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I ntroduct i o n 
I n  s p i te of con t i n u i ng advances i n  d i agnos t i c method s , 
s urgi ca l  a nd med i ca l  managemen t ,  and  psycho l og i ca l  care , cancer 
rema i n s the second l ead i ng cause of  death  among  adu l t s i n  the Un i ted 
States  ( Amer i can Cancer Soc i ety ,  1 980 ) , and i t  cont i nues to engender 
fee l i ng s  of fut i l i ty i n  i t s  v i ct ims  and the genera l popu l at i on 
as we l l .  Between 1 970 and  1 980 more than  6 . 5  mi l l i on new cases  
of  cancer  were d i agnosed , a nd more than  1 0  m i l l i on peopl e were 
under med i ca l  trea tment  for the d i sease . There are over 3 mi l l i on 
Ame r i cans  p resentl y a l i ve who have a h i s tory of  cancer ( Amer i can 
Cancer Soc i ety ,  1 980 ) . Ap pro x i ma te l y  15  percent of  a l l mal i gnanc i es 
occur i n  the  co l on and rec tum ( �neri can Cancer Soci ety , 1 980 ) .  
The �er i can Cancer Soci ety e s t i mated that  1 20 , 000 new 
cases  of co l on and recta l  cancer w i l l  deve l op i n  1 981 , w i th  app roxi­
ma te ly  two-t h i rds occurr i ng  i n  the co l on and one- t h i rd occur ri ng 
in the rectum ( Amer i can Cancer Soc i e ty ,  1 980 ) . I n  V i rgi n i a  a l one ,  
2 , 200 new ca ses o f  col o - rectal  cancer are ant i c i pated ( Amer i can 
Cancer Soc i e ty , 1 980 ) .  
S urgery offers t he bes t  chance of cure for i nd i v i dua l s  w i th  
ma l i gnanc i es confi ned to the  co l on or  rectum .  For those w i th  extens i ve 
d i sease , i t  offers pa l l i a t i o n .  Howeve r ,  s urgery for co l on or  recta l  
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cance r  i s  a l ways rad i ca l  and  o ften mut i l at i n g .  When  co l ostomy i s  
neces s a ry , as  i t  i s  i n  some 50 , 000 ca ses annua l l y  ( Rowbotham , 1 9 7 1 ) ,  
the i nd i v i d ua l i s  faced w i th  d ra s ti c a l terati ons  i n  h i s body ' s  form 
and functi on . N u rs i ng i s  concerned w i th  hel p i n g  i nd i v i dua l s  cope 
w i th the effec ts  of th i s  i l l ne s s  and i ts treatment . 
Purpose of the Study 
The pu rpose o f  th i s  s tudy was  to i dent i fy the needs of  pat i ents  
undergo i ng crea t i on of  permanent co l os tomy i n  the treatmen t  of co l on 
or recta l  cancer and the rel a ted needs of  the pat i ent ' s  spouse or 
s i gn i fi cant  othe r .  
Prob l ems 
What  a re the  pr ima ry ,  s e l f- perce i ved needs of pat i ents  under­
go i ng permanent  co l o s tomy for co l on o r  recta l cancer pr i o r  to d i scha rge 
from the ho s p i ta l  and three mon ths  fol l ow i ng d i s charge?  
What  are t he pr ima ry ,  se l f-percei ved needs o f  the  new co 1 os to­
mate ' s  spouse  or  s i gn i fi cant  other  pr i o r  to the  pat i ent ' s  d i sc harge 
from the ho s p i ta l  a nd three months  fol l ow i ng h i s d i scharge?  
Defi n i t i on of Terms 
Throughout  th i s  study the fol l ow i ng operati onal  defi n i t i ons  
were used : 
Co 1 o s tomate - a person w i t h  a co l os tomy ( Jackson , 1 974 ) .  
Needs - a req u i rement  of a pe rson wh i c h , i f  s upp l i ed ,  re l i eves 
or  d i mi n i shes  h i s i mmed i a te d i s t ress  o r  i mpro ves h i s i mmed i ate sense  
of  adequacy o r  wel l - be i ng ( Orl ando , 1 96 1 ) .  
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Permanent co l ostomy - a s u rgi ca l l y  c reated open i ng i nto t he 
l a rge i n tes t i ne w h i c h  perm i ts  the evac uat i on of feces and fl atus  
through  an  aperture on the a bdomi na l  s urface wh i ch  w i l l  not s ubsequent l y  
b e  c l osed by ana stomo s i s .  
Pri mary,  se l f-perce i ved needs - those  needs the i nd i v i dua l  
h i msel f i dent i fi es  as  bei ng  mos t  essen t i a l  to  the d i mi nu tion of  h i s  
i mmed i ate d i s t res s  o r  sense of adequacy . 
S ign i fi cant  other  - person  that  the  pat i en t  con s i ders mo s t  
i mportant i n  h i s  i n terpers ona l  rel a ti o n sh i ps ( Byrne and Thomps on , 
1 9 72 ) .  
Spouse  - one  i den t i fi ed by the  pat i ent as  a partner i n  ma rr i age . 
Del i mi ta t i on s  
Subj ects se l ected for th i s  s tudy we re ma l es a ged 35-74 years 
w i th  new l y  c reated permanent co l os tomi es  re s u l t i ng  from treatment  
of co l on o r  recta l cancer and the i r spouses  or  s i gn i f i cant  othe rs . 
Col o- recta l  cancer i s  the  second l ead i ng  cause  of  cancer death in 
ma l e s i n  t h i s age group ( Amer i can Cancer Soc i ety , 1 980 ) . A l though  
co l os tom i e s  a re c rea ted i n  the course of  t reat i ng  other mal i gnanc i e s 
i n  ma l es ,  confi n i ng t he s tudy popu l a t i on to those w i th  co l o- rectal  
cancer and  the i r s pouses  or  s i gn i fi ca n t  others contro l l ed for  v a r i a b l es 
i n t roduced by the l o s s  of  othe r emo t i ona l l y  s i gn i f i cant  organs s uch 
a s  the b l adder and  pro s ta te . Fema l e  co l o s tomates were not i nc l uded 
i n  the sampl e to avoid the pos s i b l e  i n troduct i on of  confoundi ng  v ar i ­
ab l es  re l ated to sex . 
S i nce p rev i ou s  perso na l  exper i ence w i th  a n  enteros tomy may 
produce . confound i n g v ar i ab l es , o n l y  pat i ents  undergoing the i r f i rst  
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such  procedure were i nc l uded . I n  v i ew of  Jackson ' s  ( 1 974 )  f i n d i ngs 
that persons w i th temporary co l os tomi es  ev i denced pri ma ry concern 
w i th the  a n t i c i pated c l o s u re a nd l i tt l e e l se ,  and beca use  of  the 
pos s i b i l i ty that the needs of  these person s may d i ffe r from those 
o f  persons w i t h  permanent co l o s tomi es , the s tudy popu l a t i on was re­
str i cted to the l a tter gro u p .  Las t l y , a l l s u bj ects  were phys i ca l l y  
and  menta l l y ab l e t o  read and  comp l ete the Q- sort . 
Assumpt i ons  
For the  pu rpose of t h i s s tudy , the  fo l l ow i ng  a s s umpt i ons  
were made : 
1 .  Persons  undergo i ng  co l os tomy for co l on or  recta l cancer 
have spec i f i c  a nd somewhat  u n i que needs a s  a resu l t of  t he i r s u rgery . 
2 .  Spouses  and  other  persons occupy i ng s t ra teg i c pos i t i ons  
i n  the pat i ent's constel l a t i on have s pec i fi c  needs engendered by 
the c rea t i on of h i s  co l o s tomy . 
3 .  New co l o s tomates a n d  t he i r spouse s o r  s i gn i fi cant  others 
are ab l e a nd w i l l i ng to i dent i fy the i r need s . 
4 .  New col os tomates and  the i r s pouses  o r  s i gn i f i ca n t  others 
a re w i l l i ng and ab l e to pr i or i t i ze the i r needs . 
Conceptua l  Framework 
The t heoret i ca l  framework for t h i s s tudy was organ i zed a round 
the concept of  h uman need s , the concept  o f  n u rs i ng a s  a hel p i n g  proces s ,  
and the concept of rehab i l i ta ti on a s  a process  fac i l i ta t i ng  adaptat i on 
to change i n  one ' s  capab i l i t i es .  An i nd i v i dua l  undergo i ng  co l os tomy 
for co l o- recta l  cancer experi ences a d ramat i c change i n  h i s ab i l i ty 
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to meet h i s  own e l i m i na t i on needs i n  a hea l thful  a nd emot i ona l l y  
sa t i s fy i n g  manner . Nurs i ng  i s  i nd i cated for a n  adu l t  when he i s  
unab l e to p rovi de a t herapeut i c  l eve l of  se l f-care for h i mse l f .  The 
new co l o s tomate , therefo re , has  a pri mary requ i rement  for n u r s i ng- ­
he needs as s i s tance i n  meet i ng h i s ba s i c  need for e l i mi na t i o n  and 
render i n g  the a s s oc i a ted se l f-ca re . 
I nherent i n  the  concept o f  n u r s i ng a s  hel pi ng process  i s  
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the i dea that  nurs i ng i s  i n tr i n s i ca l l y  rehab i l i ta t i ve i n  nature . 
Rehabi l i tat i on seeks to res to re to a n  i nd i vi dua l  a capaci ty d i m i n i s hed 
or l os t  t h rough  i nj ury or d i sease . When a l o s s  i s  permanent , rehab i l ­
i ta t i o n  focuses  on enabl i n g the  person to max i m i ze h i s  u se  o f  rema i n ­
i ng capab i l i t i e s to compen sate for that  l o ss .  Rehab i l i ta t i on-or i ented 
nur s i ng a s s i s t s  the  co l ostomate not  o n l y  i n  mana g i ng  h i s  e l i mi nat i on 
needs , but  a l so  i n  l ea rn i ng to manage h i s l i fe a s  i t  i s  chan ged 
by the o stomy . Regardi ng  the t reatment of cance r ,  i t  has  been 
quer i ed , " Fo r  what  i s  a man profi ted i f  you s ave h i s l i fe from cancer 
and he l o ses h i s a bi l i ty to l i ve . . .  i f  he l o ses h i s  soc i a l  accept-
a b i l i ty ? "  ( Let  ton ,  1 9 7 1 ) .  Rehabi l i t at  i on-or i  ented nurs  i ng for the 
col os toma te endeavors to i n s u re that q u a l i ty of  l i fe i s  not sacr i f i ced . 
S ign i fi cance of  the S tudy 
The adj u s tments i nd i vi dua l s make to co l o s tomy have been re­
ported i n  the  pro fes s i ona l  l i terature on  a l i mi ted ba s i s  ( Ea rd l ey et 
a l . ,  1 976 ; J ack son , 1 976 ; Oru s s  et a l . ,  1960 ; O l i n ,  1 969 ; Oyk and 
Sutherl and , 1 956 ; and , S uther l and et  a l . ,  1 9 52 ) . One i s  i mpres sed 
w i th  the  ma l adaptat i ons  repo rted (Orbach and Ta l l ent , 1 965 ; S uther l and 
et  aL, 1 952 ) .  The l i terature , i t sel f ,  and  c l i n i ca l  experi ence have 
l ed th i s  resea rcher to bel i eve  that  nurses  are i n  a po s i t i on  to fac i l i ­
tate pos i t i ve adaptat i o n  by co l ostomy pat i ents . T h i s i s  accompl i s hed 
by renderi ng  both phys i ca l  and psycho l og i ca l  care . But , for n u rs i ng 
i n terve nt i on s  to be of  va l ue ,  they must  be i n  response  to pat i ent 
needs . 
S i t uat i ona l  v ar i a b l es  of  s hortened hos p i ta l  s tays and  margi na l  
s taffi ng  patterns nece s s i tate that  t he  n u rse  max i m i ze t he  t i me s he 
has  w i th the new o s tomate . Ce rta i n l y  t i me must  be spent i n  a s s e s sment 
of  i nd i v i dua l  needs . Awa reness  of needs mos t  common to new os tomates 
and the i r p r i o r i t i e s , however , s ho u l d fac i l i ta te del i very of persona l ­
i zed care a i med a t  hel p i ng the new col ostoma te make a pos i t i ve 
adj u s tmen t .  Data  from th i s s tudy prov i des  nurses w i th  t h i s awarenes s .  
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CHAPTER I I  
RELATED  L I TERATURE 
Bas i c  Needs 
Bas i c  needs a re the u n i versa l  req u i remen ts of  h uman be i ng s  
wh i c h mot i v a te behav i o r  toward ma i n ta i n i n g homeostas i s a nd  ha rmony 
w i th  the e nv i ronmen t .  Ma s l ow ' s theory of mot i v a t i o n  v i ew s  bas i c  
needs a s  nat i ve requ i rements that  a re essent i a l  t o  the ma i ntenance 
of i n tegri ty and  growth of  the i nd i v i dua l .  Def i n i ng a ttri butes of  
a ba s i c  need  i nc l ude : 
1 .  Frustra t i o n  of the  need i s  pa thogen i c .  
2 .  Gra t i fi cat i on o f  the need fosters hea l t h .  
3 .  I n  a free cho i ce s i tuat i on , s a t i sfact i on  o f  the need 
i s  p referred over othe r  s at i sfac t i on s  by the depri ved 
perso n .  
4 .  Bas i c  needs c a n  b e  d i rec t l y  s tudied i n  rel a t i ve l y  
hea l thy peop l e (Mas l ow ,  1 9 70 ) . 
F i v e  c atego r i es  of  fa i rl y  d i s t i nct  needs are i dent i fi ed by 
Ma s l ow and organ i zed i nto a h i erarchy of rel a t i ve  prepotency . I n  
as cend i ng o rder  o f  prepotency , these a re phys i ol og i ca l  needs , s afety 
need s , bel ong i ngness  a nd l ov e  needs , es teem needs , and  se l f-actua l i z a-
t i on  needs . I n  t h i s construct , the phy s i ol og i ca l  needs , wh i c h  s ubsume 
the needs for a i r ,  food , a nd wate r ,  a re the mos t  essent i a l  of a l l 
needs and , as  such , req u i re a t  l ea s t  part i a l  s a t i sfact i on before 
the i nd i v i dua l  can g i ve a tten t i o n  to any o ther needs . When the  
phys i o l og i ca l  req u i rements are obta i ned , o the r needs  h i ghe r i n  the 
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h i era rc hy succes s i ve l y  emerge and domi nate the atten t i on of the i nd i v i d ­
u a l . I n  t h i s s ense , the phys i ol og i ca l  needs a re s tronger than  the 
safety need s , w h i c h  a re s tronger than  the affi l i at i on needs , w h i c h ,  
i n  turn , are s tronger than  the  esteem needs , wh i c h  are s tronger than  
the need for se l f-actua l i za t i o n . H i gher needs a re l es s  u rgent for 
sheer s u rv i v a l  and  l es s  u rgent s ubj ect i ve l y  than  l ower needs , and 
the i r grat i f i c a t i on can be l onger pos tponed . W h i l e  l ower needs a re 
req u i s i te for ex i s tence , g ra t i fi ca t i on of  h i g her needs enhances 
emot i ona l  hea l th and wel l - be i ng ( Ma s l ow ,  1 9 70 ) . 
Mas l ow ( 1 970 ) v i ewed man a s  an i ntegrated who l e  wh i ch re sponds 
to need percept i on i n  a comp l ex manner . He s ugges ted that  needs 
are  not  i s o l a ted ent i t i es ,  but a re rel a ted i n  s uch  a manner that  
severa l  may s i mu l taneo u s l y  mot i va te a g i ven behav i or .  L i kewi s e ,  
a g i ven behav i o r  may s a t i sfy a mu l t i pl i c i ty of  needs . 
N u rs i ng theor i s t s  accept the concept of human needs a s  a 
fundamenta l  a s pect  o f  nurs i ng t heo ry .  I n  Or l ando ' s  ( 1 96 1 )  v i ew ,  
a need i s  s i t uat i ona l l y  defi ned a s  "a req u i rement  o f  the pa t i ent 
wh i ch ,  i f  s upp l i ed ,  rel i eves or d i m i n i s hes h i s i mmed i ate d i s t res s  
o r  i mp roves h i s  i mmed i a te sen se  o f  wel l - be i n g . "  
Orem ( 1 97 1 )  theori zed two c l a s ses of  human needs . Un i vers a l  
se l f-care needs a re t h o s e  req u i red by a l l i nd i v i dua l s and  i nc l ude 
adeq uate i n take of  nutr i ents , excret i o n , a ct i v i ty and rest , so l i t ude 
and soc i a l  i n teract i o n ,  s a fe ty , and a feel i ng of  bei ng norma l . Hea l th 
dev i at i on s e l f-care needs are  those req u i red i n  the event of  i l l nes s ,  
i nj ury , or  d i sease . They deri ve from t he effects  of  the i l l ness  
or i nj u ry on the i nd i v i d ua l ' s  abi l i ty to meet  u n i vers a l  needs , from 
the effect o f  i l l ne s s  o r  i nj u ry on t he u n i versal  need i t sel f ,  or  
from the  prescri bed therapeu t i c  mea s u re s .  
Watson ( 1 9 7 9 )  adopted Orl ando ' s  ( 1 961 ) defi n i t i on o f  h uman 
needs wh i c h  s he v i ews from a p sychophys i o l og i ca l  pers pec t i ve . L i ke 
Mas l ow ( 1 970 ) , Watson concei ved of  needs a s  ex i s t i ng i n  a h i erarc hy 
ran g i ng  from l ower o rder  b i ophys i ca l  needs to i nt rapersona l  needs 
at  the h i ghest  l evel . I n  her  cons t ruct , the needs for vent i l a ti on , 
el i mi nat i o n ,  food , and fl u i d  compr i se the l owest  o rde r .  Psychophys i ca l  
needs , a l s o  o f  the l ower o rder , i nc l ude t h e  needs for act i v i ty and 
sexua l i ty .  Affi l i at i on and  ach i evement needs a re h i gher psychosoc i a l  
need s , wh i l e  se l f-actua l i zat i on compr i ses  the h i g he s t, i n trapersona l  
need . Watson conce i ved of the  b i o phys i ca l  needs a s  be i ng s urv i v a l  
need s ; the psychophy s i ca l  a re funct i on a l  need s . H i ghe r order psycho­
soc i a l  needs were seen a s  i ntegra t i ve needs , and the need for se l f­
actua l i zat i on was def i ned as g rowth- seek i n g .  
Watson exten s i vel y  deve l ops  the i dea of  the i nterre l a tednes s 
of  h uman need s . Regard l es s  o f  organ i za t i o n ,  human needs operate 
i n terdependent l y and can never be separated comp l etel y .  Need gra t i ­
f i ca t i o n  takes  on symbo l i c  a s  wel l as  rea l mea n i ng .  Gra ti fi ca t i o n  
of  t h e  el i mi na t i o n  need , f o r  i ns tance , w h i l e  b i o l og i ca l  i n  nature , 
becomes rel a ted to psychophys i c a l  and psychosoc i a l  needs dur i n g  t he 
c h i l d ' s  to i l et t ra i n i ng experi ence . Freud i an psycho l ogy ho l d s that  
the  e rogenous zone  of  a c h i l d ' s  body s h i fts  from the mo uth  to the 
anus  as  he enters the  peri od of to i l et tra i n i ng .  Defeca t i on becomes 
a p l eas urab l e experi ence ( Ha l l ,  1 954 ) . Dur i ng to i l et tra i n i ng the 
c h i l d  becomes aware o f  parenta l  and soc i eta l  expecta t i o n s  regard i ng 
el i mi nat i on .  He has  h i s f i rst  opportun i ty to conform to these 
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expectati ons ; he i s  rewarded for con form i ty and puni s hed fo r non­
confo rm i ty .  From th i s  po i nt forward , con t i nence i s  establ i s hed as  
one  mode of gai n i ng social  acceptance , the reby sat i sfy i ng affi l i at i on 
and esteem needs . 
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The toddl er ' s  d i l emma of  autonomy versus  s hame and doubt 
(Eri kson , 1 963 ) i s  refl ected i n  Ameri can att i tudes regard i n g e l i mi na­
t i on . To i l et i ng i s  very much a pr i vate func t i on i n  our  cu l ture . 
Feel i ng s  of  embarras sment and even s hame are assoc i ated w i th  the 
el i mi nat i o n  need , and d i scus s i on of  excretory funct i on i s  acceptabl e  
on l y  i n  s tr i c t l y  prescr i bed s i tuati ons--w i th  i nt i mate fri ends , perhaps , 
and w i th  heal th  care profe s s i o nal s .  On the  other hand , the number 
of bath rooms i n  a pri vate dwe l l i ng and t he u se  of pay to i l ets  are 
s tatus  symbo l s  s uggest i ng that t he el i m i nat i on need may be grati fi ed 
o n l y  by those  w i th  the fi nanc ia l  means to do so (Watson , 1 979 ) .  
The e l i m i nati on need , then , s uggests  more than s i mpl e defeca­
t i on . The need may be as soc i ated w i th feel i ng s  of  dependence , g u i l t  
and s hame , o r  w i th  pri de and sel f-sat i s fac t i on . For the i nd i v i dual , 
the s i gn i fi cance of  el i m i nati on i s  d i rect l y  rel ated to one ' s  expe ri ­
ences and to t he con s c i ous  and uncon s c i ous  mean i ng s  and fee l i ngs  
attac hed to the proces s .  Grat i fi cat i on of  the need i s  assoc i ated 
w i th future personal i ty devel opment , affect i ng  one ' s  se l f  concept , 
body i mage , and bod i l y  funct i o n s  ( Watson , 1 9 79 ) . 
The el i mi nati o n need i s  of pri mary concern to the person 
w i t h  co l on or rectal canc e r .  Often symptoms of d i seas e are fi rst  
man i fest  d ur i ng  the el i m i nat i on proces s .  When treatment i nvol ves 
a co l ostomy , the i nd i v i dual must l earn new behav i ors re l ated to 
e l i mi natlon . I nabi l i ty to meet th i s  need i n  a personal l y  sati sfy i ng 
manner i nterfe res w i th h i g h l eve l  functi on i n g .  I n  add i t i on ,  t he 
i n d i v i dual may v i ew h imsel f as hav i ng l o s t  a very bas i c method of 
retai n i ng soci al acceptance .  
Nurs i ng has l eg i t i mate concern w i t h  t he abi l i ty o f  an i nd i v i d­
ual to meet h i s  own h uman need s . Orl ando ( 1 96 1 ) saw the purpo se 
of n u rs i ng as be i ng to ascertai n the pat i ent ' s  i mmedi ate need and 
to d i rectl y or i nd i rec t l y  s upp ly  the  hel p req u i red i n  order for th i s 
need to be me t .  
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Orem ( 1 9 7 1 ) po i n ted o ut  that adu l ts  normal l y  care for them­
se l ves . When an adu l t  i s  unab l e to fu l fi l l  h i s bas i c  needs cont i nuous l y  
a t  a l evel  wh i c h  s u s ta i n s  heal t h  o r  fosters  recovery from d i sease , 
nur s i ng  i s  i nd i cated . An i nd i v i dual who req u i res nurs i n g  care needs 
two types of  ass i s tance . He needs i mmed i a te as s i s tance to i n s ure 
that h i s bas i c needs are met , and he needs ass i s tance to regai n h i s  
own ab i l i ty t o  effect sel f-care . I t  i s  the  need for compensatory 
act i on  o r  for acti on to hel p i n  the devel opment  of  sel f- care abi l i t i es 
that i s  the bas i s  for a nurs i ng rel at i o n s h i p (Orem , 1 97 1 ) .  
L i ke Orl ando ( 1 96 1 )  and Orem ( 1 97 1 ) ,  Watson  ( 1 9 7 9 )  v i ewed 
human needs as a pert i nent  concern of n u rs i n g .  I n  Watson ' s  v i ew ,  
the prac t i ce of n u rs i n g  req u i res that t he pat i ent  be as s i s ted to 
grati fy h i s  needs i n  t he o rder  of  the i r i mportance . Cari ng for the  
s i c k  in  th i s  manner  i s  defi ned as t he doma i n of  nurs i ng and thereby 
d i s t i ngu i s hed from the domai n of  medi c i ne ,  cur i ng  d i sease ( Watson , 
1 9 79 ) . 
I n  acce pt i ng  respons i b i l i ty for ass i s t i ng i nd i v i dual s to 
me et the i r human needs , n u rs i ng al so  accepts  some respons i b i l i ty 
fo r as s i sti ng  i n  the i dent i fi cat i on of  these need s . The pat i ent ' s  
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perspect i ve on h i s own s i tuat i on i s  a n  i n tegral part of Orem ' s ( 1 97 1 )  
concept o f  the nurs i ng focu s .  The n u rs i ng focus  descri bes the part i ­
cular v i ew nurs i ng takes of a pat i ent ' s  s i tuat i o n .  The nur s i ng  focu s  
i n cludes both the pat i ent ' s  pe rs pec t i ve and t h e  phys i c i an ' s  perspec t i v e  
on t h e  heal th  s i tuat i on ,  a s  wel l a s  four  pati ent- centered factors : 
h i s  ab i l i t i es for self- care , h i s  s tate o f  health , the heal t h  resu l ts  
sough t ,  and  h i s req u i rements for  therapeut i c  se l f- care . Orem stres sed 
that i t  i s  essen t i al for n u rs i ng to con s i der the pat i ent ' s  po i nt 
of v i ew i f  he i s  to be as s i s ted to l i ve  w i th h i s  i l lness  and to regai n 
capac i ty for self-care . 
Wh i le i t  i s  i mportant for n u rses  to be abl e to i dent i fy pat i ent 
needs i n  certa i n  heal th- i ll ness  s i tuat i ons , Watson  ( 1 97 9 )  s tated 
that nurses  may fai l  to con s i der the pat i ent's own assessment of 
h i s experi ence . I n  develop i ng  her  ph i l o sophy of  n u rs i ng as a s c i ence 
of  car i n g ,  Wats on theori zed that car i ng  " rests  on the personal , s u b­
jec t i ve expe r i e nce o f  the  person as the foundati on for unde rstand i ng . "  
She  advocated a phenomenol og i cal approac h to nurs i ng ,  underscor i ng 
the fact that pat i ent  pro blems may be unrelated to the external 
s i tuati on , but s tron g l y  rel ated to i n ternal expe r i ences re l ated to 
that s i tuat i on .  The refo re , s he s tated , we can mos t  comple tel y  under­
s tand another  by v i ew i ng  a s i tuat i on as he v i ews i t . 
Phenomemo l ogy , as defi ned by Watson , i s  a descri pt i on of  
the  data i n  an  i mmed i ate s i tuat i on that helps one to u nders tand the  
event  at hand . The emphas i s  i s  on  understand i ng  people from the  
way t h i ngs  appear  to them (Watson , 1 979 ) .  Attri butes of a phenomeno-
l og i ca l  o r i enta t i o n  to n u rs i ng i nc l ude : 
1 .  A concern w i th  the u n i que s ubjec t i ve and  o bject i ve 
experi ences o f  the i nd i v i d ua l . 
2 .  A v a l u i ng o f  t he i nd i v i dua l i ty o f  the person . 
3 .  Adop t i o n  o f  a hol i s t i c a t t i t ude toward understand i ng  
a not her . 
4 .  Empl oy i ng  a ho l i s t i c  att i tude i n  determi n i ng hea l th­
i l l ne s s  care , ra ther than  foc us i ng on t he pati ent ' s  
bacte r i a ,  orga n i c pathogen s , o r  d i sorders a l one (Watson , 
1 979 ) .  
The phenomeno l og i ca l  ap proach fac i l i tates i dent i fi cat i on of covert 
pro b l ems a pa t i ent  may be experi enc i n g .  Such  a n  a pproac h favors 
und ersta nd i ng the pa t i e n t  as  a n  i ntegra ted bei n g ,  rather than as  
a d i c hotomy of  h i gher a nd l ower needs , for t h i s i s  how the  i nd i v i du a l  
v i ews  h i ms e l f (Watson , 1 9 79 ) . 
Need I dent i f i ca t i on by Pat i ents  
N urs i ng research  ha s expl o red t he q ue s t i on  of  whether  pat i ents  
a re ab le  to i dent i fy the i r own needs . Abdel l ah ( 1 957 ) s tud i ed 
methods  for i de nt i fy i ng  covert n urs i ng probl ems . She  demonstrated 
d i sagreemen t  between pat i e nt s ' i dent i fi cat i on  o f  t he i r ne eds and 
those  descri bed by the i r n u rses  and phys i c i an s . Pro fess i ona l  nurses  
and phys i c i a ns  i dent i fi ed the s ame n umber of n u r s i ng prob l ems , but  
phys i c i ans  i dent i fi ed more overt  probl ems , defi ned as  phys i c a l  by 
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Abdel l ah ,  wh i l e  n u r ses  i d ent i fi ed more covert , or  psychosoc i a l p rob l ems . 
Pat i ents  i n  her s tudy were ab l e to verba l i ze more nurs i ng prob l ems 
and had truer percep t i ons  of the se prob l ems than  e i ther the n u rses  
or the phys i c i ans . 
El der  ( 1 963 ) co l l ected data from 60 contacts w i th  a n  un-
spec i f i ed"number of  surg i ca l  p a t i e nt s . I n  47 i ns tances pat i ents  
were unab l e  to expres s  the i r needs d ur i ng  the i n i t i al contact . I n  
1 1  o ther i n s tances needs we re expres sed i ncompl ete l y .  E l der noted 
that those  pati ents  who part i al l y  expres sed thei r needs  tended to 
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move from expres s i ng those  w i th w h i c h  they req u i red conc rete as s i s tance 
to expres s i ng so-ca 1 1  ed " emot i o na 1" needs . She conc 1 uded that some 
pat i ents  are o n l y  vague ly  aware of the cau se of the i r d i scomfo rt  
and  do not  real l y  know w hat a s s i s tance they need . S he further  con­
cl uded t hat the  reasons  for  non-expre s s i on were mul t i p l e  and  var i ed 
and deserv i ng of  further study . 
Other  researchers have found pat i ents  ab l e  to i dent i fy 
the i r  needs . Through  a rev i ew of  popu lar  l i terature , Hay and Anderson 
( 1 963 ) anal yzed pati ents ' percep t i ons  of  t he i r needs  dur i ng i l l ne s s  
and the extent to w h i c h  these needs  were m e t  by nurs i n g .  A prepon­
derance o f  emot i onal needs were i den t i f i ed ,  and t he  pe rformance 
of med i cal and n u rs i ng personnel  i n  meet i ng  these needs was te rmed 
" uncommendabl e "  by the researchers . Hay and Anderson quest i oned 
whe the r fai l ure of  care-g i vers  to me et  needs  was the resu l t of  non­
recogn i t i on or  i nappropri ate i n terven t i o n .  
I n  a s t udy of  how a nurse  can i den t i fy pat i ent needs when 
con tact t i me i s  l i mi ted , Newman ( 1 966 ) al s o  i dent i f i ed a major i ty 
of emo t i o nal  needs . These fe l l  i n to three mai n  catego r i e s : the 
need to have one ' s  i dent i ty recogn i zed and mai ntai ned i n  the face 
of d i sabi l i ty ,  the need to exerc i s e  contro l  over matte rs rel ati n g 
to the se l f ,  and t he need for comfort and safe ty .  Over one - hal f 
of  the 3 6  s ubject s  ev i denced a need for i nformat i on regard i ng the i r 
d i agnoses o r  the i r rout i nes . She s t res sed the i mpo rtance o f  nurses  
val i datlng the i r i mpres s i on s  w i th  pat i ents when  as certai n i ng needs . 
Dodge ( 1 969 ) stud i ed factors rel ated to pati ents ' percep t i o n s  
o f  the i r cogn i t i ve need s . She  found t hat 1 1 6  s ubjects  were abl e  
to art i c u l ate and pri or i t i ze a vari ety of spec i fi c  cogni t i ve needs 
re l ated to thei r i l l nesses . She furthe r found that pat i ents  were 
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mos t  concerned abo ut  gai n i ng i nformati o n  that wou l d  enab l e  them to 
meet present or future l i fe demands .  I nforma t i o n  abou t  d i agnos i s ,  
eti ol ogy , general  cond i t i o n , and durat i on of  hosp i tal stay were ran ked 
h i ghest  i n  terms of  pri or i ty among  the  32  d i fferen t k i nd s  of  i nfo rma­
t i on sought . Concern about l ong- range effects  and return to work 
ran ked 5th , wh i l e  concern s  about act i v i ty res tr i c t i o n s , se l f- care , 
and temporary changes i n  l i v i ng were of  moderate overal l i mportance 
to the gro u p , ran k i n g  9th , 1 2 th , and 1 4th , re s pec t i vel y .  Pat i ents  
were  l east  conce rned about  smal l deta i l s  of  treatment , s uc h  as the  
names of  d rugs  taken . 
After exami n i ng  the i nfl uence of  age , sex , and educati on 
on  pat i ents ' percep t i o n s  of thei r need s , Dodge ( 1 969 ) concl uded t hat 
the pri or i ty concern s were not s i gn i fi cant l y  affected by these var iab l e s .  
Amon g  concern s o f  moderate pri or i ty ,  s h e  found mal es  t o  be mo re con­
cerned w i t h  knowi ng  about  temporary changes i n  l i festy l e ,  s uc h  as 
d i e tary mod i fi cat i ons  and act i v i ty restri ct i o n s . Fema l e s  were more 
concerned w i t h  se l f-care t han men were ( Dodg e ,  1 969 ) . 
I n  rel ati on to the effect o f  educati o n  on pat i en t s ' percept i ons  
of  the i r  cogn i t i ve needs , Dodge  ( 1 969 ) found  that  wh i l e  pat i ents  
sought  to understand thei r s i tuati ons , they d i d  not concern t hemse l ves 
wi t h  what t hey cou l d not unde rstand . Furthe r ,  i nfo rmati on was i gno red 
when i t  was no l onger needed because  of pri or knowl edge or understand i ng .  
Pat i ents  educated beyond h i g h  school  were twi ce as concerned 
about temporary c hanges i n  l i festyl e than those  educated at the grade 
school  l evel . On the o ther hand , se l f-care was of mi n i mum con cern 
to t he h i g h l y  educated , w h i l e  the poor ly  educated were moderate ly  
concerned w i th se l f-care . 
I n  rel at i o n  to age ,  Dodge ( 1 969 ) found s pec i f i c  d i fferences . 
Adu l t s  bel ow the  age of  40 were h i g h l y  con cerned w i th  day- to- day 
pro gres s  and mi n i mal l y  i nteres ted i n  l ong- term effec ts . Adu l t s 40 
to 60 years o l d were more concerned t han e i ther the young or the 
e l der ly  w i t h  the compl ex i ty of  the i l l ne s s  and the res u l t i ng  mod i fi ca­
t i ons  i n  t h e i r  dai l y  l i v i ng hab i ts . The el der ly  were h i g h l y  concerned 
wi th  detai l s  of care and w i th q uest i o n s  of  sel f-care . Both mi ddl e 
agers and the el der l y  had major concerns abou t  the l ong-range effects  
of the  i l l ne s s , w h i l e  young adu l ts  were only moderate ly  concerned 
w i th  th i s  i s s u e .  Dodge concl uded that pati e nts' percepti ons  of  the i r  
cogn i ti ve  needs are i nfl uenced by the same personal c haracter i s t i cs  
wh i c h i nf l uence the s i tuat i ons  t hey fac e i n  dai l y  l i fe .  
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I n  a conceptual l y  re l ated s tudy , Vol i cer ( 1 9 7 4 )  sought  to 
i de n t i fy and ran k s tre s s fu l  events experi enced by hos p i tal i zed persons . 
Forty- seven pat i ents  on med i cal , s urg i cal , and cancer wards i n  a 
un i vers i ty hosp i tal were asked to rank 45 events  associ ated w i th  
hosp i tal i zati on  accord i ng  to the degree of  s tres s  eac h e l i c i ted . 
The t hree events  w i t h  the h i ghest  s tress  s cores were pos s i bl e  l o s s  
o f  sen sory funct i on ,  admi s s i on for l i fe- threaten i ng i l l ne s s , and 
po s s i b l e  l o s s  of an organ , respec t i vel y .  Other event s  i denti f i ed 
as s tre s sfu l  i nc l uded t he pos s i bi l i ty of  d i sf i g uremen t ,  s urgery , 
i nade�uate expl anat i on of the d i agno s i s ,  and i nadequate expl anat i on 
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of  the t reatmen t .  A h i g h  deg ree of  con sen su s  was found among rat i ngs 
g i ven by the three groups  of pat i e nt s . 
I n  a s u bsequent  study , Vol i cer and Bo hannon ( 1 97 5 )  s tud i ed 
2 1 6  med i cal and s u rg i cal pat i ents  i n  a commun i ty hosp i tal u s i ng  
Q methodol ogy and  a rev i sed form of  Vo l i cer ' s  ( 1 974 ) tool . I n  
th i s  study , the  events  ranked as h i g h l y  stressfu l  were assoc i ated 
wi t h  a perce i ved l ack  of i nformat i o n . I n c l uded were l ack  of  i n fo rma­
t i on  abou t  d i agno s i s  and fai l u re of the s taff to answe r quest i ons . 
Separat i o n  from the fam i l y  was al so rated as  re l at i v e l y  s tres s fu l . 
I n teres t i ng l y ,  an t i c i pati ng  an al terat i o n  i n  appearance was rated 
as rel a t i v e l y  non- st res sfu l  i n  t h i s  study ( Vo l i cer and Bo hannon , 
1 9 7 5 )  . 
Fergu son ( 1 9 7 9 )  s tud i ed hos p i tal i zed adu l t s  to ascertai n 
how much and w hat  types of  i nformat i o n  t hey wanted , and whether 
they wou l d seek that i n format i o n .  Forty s urg i cal pat i ents  i n  a 
Veterans Adm i n i s trat i o n  hosp i tal were stud i ed .  The mi ddl e-aged 
sampl e  was predomi nate l y  mal e .  The s u bjects exh i bi ted a h i g h  degree 
of i ntere s t  i n  i nformat i o n .  Fergu so n  found the type s o f  i n format i on 
req u i red by mos t  to be " i n terpret i ve , "  des i red by 90 percent of  
the sampl e ,  and  " p reparatory , "  des i red by  88  pecent of  the sampl e .  
Exact i nformati on about te s t  resu l ts , med i cat i o n s , and the s urg i ca l  
wound was des i red by 86 percent of s u bjects ,  wh i l e  82  percent des i red 
general rea s surances . The need to know what one wo u l d  be l i ke 
after s urgery ran ked f i fth among t he concerns stud i ed by Fergu son . 
I n  regard to whether they wou l d seek i nformat i o n , one q uarter 
o f  Ferguson's sampl e sai d  t hey wou l d  " demand"  des i red i nformat i on ,  
w h i l e  ha l f  sa i d  t hey wou l d  " s eek"  i t .  On l y  fi ve s ubjec ts  reported 
no t car i ng  whether t hey were g i ven i nformat i on or not ( Ferguson , 
1 9 7 9 )  . 
Kel l y  ( 1 976 ) , Roberson ( 1 97 7 ) , and  Parsons  ( 1 977 ) sought  to 
determ i ne the se l f-percei ved needs of  cancer pat i ents . Ke l l y ( 1 976 ) 
u sed Q-me thodo l ogy to a scerta i n  what rad i at i on therapy pat i ents  per­
ce i ved the i r  cogn i t i ve  needs to be . T he pri or i ty concern for th i s 
group  re l a ted to understan d i ng  how rad i a t i on therapy k i l l s  cancer 
ce l l s .  The need for knowl edge about  management of radi a t i on s i de  
effec ts  was  a l so  of  h i gh pri ori ty . 
Roberson ( 1 977 ) s t ud i ed home he a l th care needs o f  oncol ogy 
pat i e nt s  l i v i ng i n  rural  areas .  Needs mos t  frequentl y  i dent i f i ed 
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by her s u bject s  fe l l i n to t he  psychosoc i a l rea l m ,  a l though  some p sycho­
soc i a l  needs seemed to ari se from the  neces s i ty of  adju s t i ng  a s pects  
of  phys i ca l  care . I n  exam i n i ng the  effect o f  d ura t i o n  of i l l ness  
on perce i ved needs , Roberson  conc l uded that  persons  whose  i l l nesses  
l a s ted more than  one year were more l i ke l y  to ldent i fy needs  rel a ted 
to tra nsporta t i on , f i nances , and work ro l e  adju s tments  than  were 
persons  who were i l l  l e s s  than  one year . She a l so noted that  ma l es 
i n  her sampl e tended to expres s  phys i c a l  needs w h i l e  femal e s  expres sed 
psycho soc i a l need s .  
Parsons  ( 1 97 7 )  sought  t o  determi ne the needs of  ambu l atory 
pat i ents  w i t h  metastat i c cancer who were i n  the i n termed i ate phase 
of the i r  i l l ne s s  a nd were l i v i ng a t  home . I n  determi n i ng needs , 
Parsons  u t i l i zed two k i nd s  of data , the pat i ents ' expressed percept i ons  
of needs  and  the researcher ' s  nurs i ng a s sessme n t ,  based on her profess ­
i ona  1 j udg"ement as  a commun i ty  hea  l th n urse .  S he noted that  phys i ca  1 
needs exp res sed were few and remarkab l y  l ack i ng i n  u rgency , w i th  
weakness and  pai n be i ng the  mos t  commo n l y  reported probl ems . She 
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d i d i dent i fy p rob l ems not expres sed by the s ubject s ,  howeve r .  Pre­
dom i nate emo t i onal concerns rel ated to t he uncertai n t i es  of  the dyi ng 
process  and to fam i l y  wel fare after the i r deaths . Soc i al and s p i r i t ual 
concerns were al so  expl ored . Parso ns  conc l uded that there i s  ove r­
bear i ng i mportance attached to l i sten i ng to pat i ents , that the nurse 
need only commun i cate the  i dea " I  am i nteres ted i n  you , tel l me about  
yoursel f" i n  o rder to el i c i t  pat i ents ' needs and concern s .  
Responses  to  Cancer  
It  ha s been  noted that cancer engenders i n  i t s  v i c t i ms a 
un i que  form of  stress  ( Bard , 1 973 ) . The s pec i a l  mean i ng s uch  a d i ag­
nos i s  has  for  a pat i ent and  h i s s i gn i fi cant others  determi nes t he 
spec i fi c  responses  these persons make ( Vettese , 1 9 76 ) . Responses 
range from a feel i ng of  no apprec i ab l e  threat ( Cobb , 1 9 5 9 )  to over­
w he l m i ng l onel i ne s s , fear , and anx i ety ( E h l ke ,  1 978 ; Cobb , 1 9 59 ) . 
Verones i  and Mart i no ( 1 978 ) asserted t hat treatment of  cancer i s  
as formi dabl e to some as t he d i seas e i tsel f .  T hey further stated 
that l i fe can never be the same for an i nd i v i dual , once he i s  found 
to have canc e r .  
Adaptat i on t o  Col os tomy 
General Adaptat i on 
An earl y  study of  the adaptati on persons make to co l os tomy 
was conducted by Sutherl and and h i s  co-wor kers ( 1 9 52 ) . F i fty- seven 
men and women w i th  permanent col o stomi es  due to col on , rectal , or  
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anal cancer was i n terv i ewed . Al l s u bj ects  were at l east  fi ve years 
po s toperat i ve ,  w i t h  the med i an postsurg i cal i n terval be i ng seven 
years . Emphas i s  was pl aced on bowel  contro l  maneuvers , reac t i on 
to s u rgery , re s ump t i o n  of  wor k ,  and resumpt i on of o ther fami ly  
and soc ia l  rol e s . T hese  researchers noted that subjects  demon s trated 
a h i gh need to control  bowe l functi o n .  They re ported many compu l s i ve 
pract i ces enacted i n  conj unc t i on w i th  i rr i gat i on i n  order to i n sure 
compl ete evacuat i on . I n  add i t i on ,  work and soc i al act i v i ty were 
p lanned around i rr i gati o n s . 
S u therl and et  al . found no event more dreaded by co l os tomates 
than s p i l l age . T hey found t he threat to be ever- present and corre l ated 
fear of s pi l l age w i th red uc t i on i n  soc ia l  act i v i ty .  I t  i s  worth 
not i ng ,  however , t hat use of  appl i ances to contai n unexpected bowel  
movements was i nterd i cted i n  t he hosp i tal from w h i c h  th i s samp l e  
was d rawn , and o n l y  four s u bj ects  reported u s i ng s uch  dev i ce s .  
Depre s s i on and a pervas i ve sense  o f  weakness  were i dent i fi ed 
as react i on s  to the  s urgery i tsel f .  Hal f of the s ubjects  expe r i enced 
depres s i on i n  the ho s p i tal ; depre s s i on con t i nued i n to conval escence 
i n  22 , and unt i l the t i me of  the  s tudy i n  20 .  I n  rel a t i o n  to depres­
s i o n  Sutherl and et  al . noted that pat i ents attached great i mportance 
to any contact w i t h  s taff . W h i l e  warm , support i ve re l at i o n s h i ps  
w i t h  phys i c i an s  and nurses were regarded by pati ents  as i mportant 
i n  chang i ng the i r out l ook , b i t terne s s  and resentment was more fre ­
que n t l y  e xpres sed agai n s t  nurses  than phys i c i ans . 
S u therl and et  al . found t hat 54 of 57 s u bj ects  reported reduc­
t i on  i n  soc ia l  part i c i pat i o n  s i nce  the  co l o stomy s urgery . Fear of 
s p i l l age "and fee l i ngs  of i nacceptab i l i ty were the pr i mary reasons  
for t h i s  c hang e .  T hey al so  noted re duct i ons  i n  work by bo th  sexes 
and i n  sexual act i v i ty for femal es  wh i c h ,  in  mos t cas es , were far 
beyond the l i mi tati ons  nece s s i tated by the  co l o s tomy ( S utherl and 
et al . ,  1 952 ) . 
Samp ( 1 9 5 7 )  s u rveyed 92 person s who had undergone abdomi no­
peri neal resec t i on for rectal cancer .  The major i ty of  t he s ubjects  
were  between the ages  of  50 and  70 years , and  were one to  f i v e  years 
po stope rat i ve at the t i me of  the s tudy . Near ly  al l o f  Samp ' s  s ub­
jects reported a d i mi n u i t i on i n  soc i al l i fe .  Twenty- seven s ubjects  
attri buted t h i s c hange to the co l os tomy . F l atu s  was troub l esome 
to 1 5  s ubjects ,  and odor was bot hersome to 1 1 .  T h i rty- e i g h t  s ubjects  
res ponded to an i tem regard i ng s p i l l age ; 2 1  reported they se l dom 
o r  never s p i l l ed , w h i l e  14 sai d they frequen t l y  o r  very frequen t l y  
s p i l l ed .  
Unl i ke S utherl and et al . ,  Samp ( 1 957 ) found l i tt l e  ev i dence 
of r i tual s as soc i ated w i t h i rr i gati on or after- care of  t he stoma . 
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I n  add i t i on , he d i d  n o t  f i nd s p i l l age t o  b e  v i ewed a s  a major catastro­
phe , but  found that h i s  s ubjects  sought  expl anati ons  for i ncont i nence 
when i t  occu rred . 
T h i rty s u bject s  i n  Samp ' s  s urvey repo rted a reduct i on i n  
work capac i ty .  I nc l uded were t h ree who l os t  the i r jobs because of  
the  co l o s tomy and  one who re s i gned becau se of  probl ems assoc i ated 
w i t h  odo r .  I n  add i t i o n , fou r  others reported reduced capac i ty because 
of probl ems related to fl atus control  and i rri gat i on .  
Orbach and h i s  col l eagues ( 1 957 ) i nterv i ewed 48 s ubjec ts  
se l ected from the samp l e stud i ed by  Suthe rl and ' s  g roup , focu s i ng 
on the i r prac t i ces , fee l i n gs , and bel i efs dur i n g and between 
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i rr i gat ions . I t  was noted that  s u bjects devel oped i rrat i o nal bel i efs 
in the effi cacy of  certa i n r i tual i s t i c  pract i ces i n  i n sur i ng  adequate 
i rr i gati o n  resu l ts . The u se  of  these r i tual s re su l ted i n  decreased 
anxi e ty and i nc reased soc i al i zati on on t he part of the co l o s tomates . 
Women tended to use more r i tual i s t i c  cont ro l s than men . I t  was 
demon strated t hat fear of  sp i l l age and odor were pr imary factors 
i n  t he devel opment o f  these ri tual s .  
B i e rmann and h i s col l eagues ( 1 966 )  s urveyed 1 99 o stomates , 
of whom 92  had co l o s tomi es  and 107  had i l eostomi es . The s u rvey 
focu sed on the  s ubjects ' v i ew of , and so l u t i o n s  for , the psycho l o g i cal , 
funct i onal , and phys i cal  probl ems attend i ng  the i r s urger i e s .  Fou r teen 
percent reported m i s understand i ng the s u rg i cal p rocedure , e spec i al l y  
regard i ng exter i o ri zati on of  t he bowe l . Two- th i rds bel i e ved t hey 
shou l d  have been tol d more about  the res i dual effec ts  of the s u rgery .  
O f  92 co l os tomates , 4 7  repo rted s k i n  probl ems , 58 reported d i arrhea , 
and 56 c l ai med probl ems w i t h  f latu s . 
B i e rmann  al so quer i ed co l os tomates about  thei r sources 
of  o s tomy i nfo rmat i o n .  Th i rty percent  o f  the s u bje cts  i den t i fi ed 
each  of  t he fol l ow i ng as sources : n urses , other os tomates , and 
pri n ted mater i al s .  Another 30 percent s tated they had no source 
of  i nformati o n .  
D ru s s  e t  al . ( 1 969 ) s t ud i ed 3 6  person s who  had undergone 
co l ectomy and permanent  co l o stomy for col o - rectal cancer .  The mean 
age of h i s s u bjects  was 61 years ; the mean i nterval s i nce s u rgery 
was fi ve years . He found the  fi rst  s i ght  o f  the stoma upset t i n g  
t o  24  s ubjects . Twenty-two were depres sed i n  t h e  pos toperati ve 
p hase , wi th  seven be i ng severe l y  depres sed . 
Prob l ems of  the f irst  postoperati ve year i den t i f i ed by Dru s s  
et al . ( 1 969 ) i nc l uded fear of  odor and a strong sexual urge w i th  
l i m i ted means o f  cons ummati on . He found t he former to be a major 
fac tor contri b ut i ng  to soc ia l  i so l at i on i n  these persons , confi rm i ng 
the  f i nd i ngs  o f  Suther l and et  al . ( 1 952 ) and Samp ( 1 9 57 ) . Drus s  
e t  al . a l so found s u bject s  s trong l y  mot i vated t o  rel earn bowel control 
in the first year fol l ow i ng  co l os tomy . 
In asses s i ng  functi o n i ng fi ve years fo l l ow i ng  co l o s tomy , 
Dru s s  et  al . i dent i fi ed prob l ems of  s p i l l age , odor , reveal i ng the 
stoma , and res umpt i o n  of  work and soc i al rol es . S p i l l age of  feces 
occurred freq uen t l y  for four s u bjects , occas i onal l y  for 27 , and never 
for f i ve .  Odor was a prob l em for 16 s ubjec ts ,  n i ne of  whom sai d 
i t  peri od i cal l y  kept them away from o thers . 
I n  regard to  reveal i n g the  ex i s tence of  the stoma , hal f o f  
t h e  s u bject s  stud i ed by Drus s  et al . ( 1 96 9 )  sai d  the fact  o f  the 
co l os tomy s hou l d  not be d i s cu s sed w i th  others due to embarrassmen t  
or fear of  bei n g  cons i dered abnormal . Concern i ng res umpt i on o f  work 
and s oc i al rol es , n i ne s u bjects  reported a c hange i n  work  hab i ts . 
Twenty- s i x  reported a reduct i on i n  soc ia l  rel at i o n s h i ps , most commo n l y  
due to fear of  odor . E i gh teen fe l t  that restr i ct i ons  on  trave l  and 
the t i me requ i red for i rr i gat i o n  and co l ostomy care were t he mai n  
factors neces s i tat i ng c hange i n  the i r  l i ves . 
A s tudy to ascertai n the effects  o f  permanent co l o s tomy on  
dai l y  l i fe and  to defi ne areas o f  unmet need for c o l o stomates i n  
Engl and was conducted by Dev l i n  and o thers ( 1 97 1 ) .  T hey concl uded 
that there was a h i g her degree of soc i al i so l at i on among co l o s tomates ,  
espec i al l y · among  those  over age 6 5 ,  than i n  t he popu l at i on at l arge . 
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Women were more i so l ated than men . T h i s data s u pported the  fi nd i ngs  
on  social  i so l at i on i n  Amer i can ostomates prev i o u s l y  c i ted . I n  
add i t i on , the  data refl ected the  Br i t i s h custom o f  controll i n g  
co l os tomy evacuat i on by d i etary mean s .  One hundred s i xteen of  
the 12 1  s u bjects used natural evacuati on method s .  Howeve r ,  27  
were  unab l e to contro l  e l i mi nat i o n .  Forty-three s ubjects  u s ed 
dre s s i ng s  rather t han appl i ances to conf i ne stomal d i scharg e ,  
i nc l ud i ng 20 o f  t h e  27  w i t h  uncontro l l ed evacuat i ons . Dev l i n  
et al . i dent i fi ed l ack  o f  commun i cati on as t he o n l y  apparent  reason 
why appl i ances were not u sed by t h i s g roup . H i s g roup  conc l uded 
that persons  hav i ng col ostomy i ncur  t remendous  psychosoc ia l  t rauma 
and phy s i cal d i s comfort . 
I n  anothe r Bri t i s h  study , Eard l ey and her co-workers ( 1 976 ) 
i n terv i ewed 70 persons who had permanent co l os tomi es  for a m i n i mum 
of s i x  month s . S i x ty- s i x  were done for canc er .  Her gro u p  i nves t i ­
gated hosp i tal experi ences , earl y  adjustment and l ong  term adju s tme n t .  
Refl ect i ng on the i r hos p i tal experi ences , 4 7  of t h e  s u bjec ts  fe l t  
they were g i ven adeq ua te i nfo rmati on on dai l y  management , w h i l e  
1 9  fel t th i s  i nformat i on to be i nadequate . Eleven had not  attai ned 
profi c i ency i n  the use of t he i r app l i ances at the t i me of  d i s charge . 
Seventeen were not  tol d how to o bta i n  furthe r  s uppl i e s .  
D u r i n g  the earl y  weeks after d i scharge , 4 1  s u bject s  fel t 
depre s sed . Mo s t  often t h i s was attri b uted to t he presence of  
the s toma and  to concern over  whether  normal l i fe patterns  cou l d  
be resumed . Twenty- n i ne repo rted prac t i cal d i ffi cu l t i es w i th 
the  appli ance ; 15 repo rted phys i cal probl ems s uch  as weakness , 
i n con t i nence , and abscesses . General problems of  adjustment 
were experi enced by 1 3 ;  t he researchers d i d not furthe r def i ne 
these  probl ems .  I t  i s  noteworthy that 2 3  o f  the s ubjects  stud i ed 
by Eard l ey et al . found ou tpat i ent serv i c es i nadequate for thei r 
need s . 
I n  the l ong  term , 44 of  t he s ubjects  stud i ed by Eard l ey 
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et  al . had some probl ems re lated to management , most  commo n l y  appl i ­
ance  prob l ems , fo l l owed by probl ems w i t h  d i et and control  of e l i m i na­
t i on . T h i s i s  part i cu l arly  s i gn i fi cant i n  v i ew of the fact  that 
i rr i gat i on i s  se l dom u sed i n  B r i ta i n as a contro l  maneuve r .  Odor , 
an i n i t i al concern of  mos t of  the s ubjects ,  co ncerned on l y  1 1  at 
the  t i me of  the  i n terv i ew .  
Al though  many o f  the  s ubjects stud i ed by Eard l ey's g roup  
( 1 9 7 6 )  were reported to be  above reti rement age o r  not work i ng 
pr i o r  to s urgery ,  26  had fu l l o r  part-t ime jobs  at t he t i me of  
the  i nterv i ew .  O n l y  nine o f  these had c hanged jobs o r  reduced 
work hours  s i nc e  s urgery .  On l y  one s ubject  fel t marked l y  restr i cted 
i n  wo rk . I n  contrast  to t he f i nd i ngs  by Devl i n's group  ( 1 971 ) , 
60 percent o f  the s u bje cts  q ue r i ed by Eard l ey et al . reported t he i r 
soc i al l i ves  unaffected by the  co l o s tomy . Eardl ey et  al . d i d  fi nd 
1 7  s u bject s  restr i ct i ng  social l i fe for what  t he researchers termed 
" psyc hol o g i cal " reasons , i nc l ud i ng fear of  offend i ng  others  and 
concern about  management  prob l ems . Another  1 1  restr i c ted soc ia l i za­
t i on  becaus e  of i l l  heal th . Twel ve  restr i cted l e i s u re act i v i t i es 
because o f  the co l o s tomy i tse l f ,  c i t i ng d i scomfort  or  sel f-con s c i ousnes s  
as  reason s . 
Psychol og i cal l y ,  hal f of  the  s u bjects  s t ud i ed by Eard l ey 
et  al . exper i enced depres s i on to some extent at the t i me of the 
i nterv i ew .  O n l y  four s u bjects reported freq uent depress i on ,  and 
e i g h t  were depressed about t he progress i on of  the ir  underl y i ng 
d i s ease or concomi tant  d i sabi l i t i es .  The remai n i ng 23 reported 
mi l d  to moderate degrees of  depres s i on .  
I n  s ummary , Eard l ey e t  al . ( 1 976 ) found 2 5  percent  o f  the i r  
s ubjects  wan t i ng  more i n format i on abou t  t he res i dual effects o f  
the s urgery . S l i g h t l y  more than 2 5  percent fel t i nadequate ly  pre­
pared for cop i ng w i th  the col ostomy . T h i rty- three percent fel t  
the  care t hey rece i ved to be i nadequate , and a l most  66 percent 
had some curren t  management probl em .  Ei ghty percent o f  those  re­
str i c ted reported some management prob l em .  
Us i ng s u bje cts  drawn from smal l towns and v i l l ages i n  
Germany , W i rsc h i n g  ( 1 975 ) compared 2 1 4  persons  w i t h  permanent col os­
tomy for rectal carc i noma w i th 1 10 persons who  u nderwent co l on 
resecti on w i thout  co l ostomy . The majori ty o f  t he s u bjects  were 
more than 60 years of age , and the mean i n terval between s urgery 
and i nterv i ew was 9 . 7 years . Co l ostomates exh i b i ted s i gn i fi cant l y  
h i g her degrees of  depres s i on preoperat i ve l y  than t h e  non-co l os tomy 
control s ,  w i t h  femal es be i n g more depressed and fee l i ng more hope­
l es s  than mal es . Pos toperat i vel y ,  co l o s tomates aga i n s howed h i g h l y  
s i gn i fi cant degrees o f  depres s i on ( p�O . OOl ) ,  w i th  ten percent 
report i ng s u i c i dal thoughts . S i gn i f i cant l y  h i g h rates of  l onel i ness  
( p�O . Ol ) were found  i n  27  percent of  co l o s tomy s ubjec t s , and  t hey 
were found to avo i d  s i tuat i ons  i n  wh i c h  they were con f i ned i n  c l ose 
contact w i th  others . Lone l i ness  was s i gn i f i cant l y  corre l ated w i th  
fear of  annoy i ng others by  fl atus  or  odor . 
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Nurs i ng research regard i ng o s tomates was conducted by 
Cunn i ngham ( 1 969 ) and Jackson  ( 1 9 74 ) .  Cunn i ngham ( 1 969 ) studi ed 
1 , 469 co l o s tomates by ques t i onna i re .  Al l were members o f  os tomy 
mutual  a i d  groups  i n  t he Un i ted States . Seventy-fi ve percent had 
the i r  col os tomi es  because o f  cance r .  Regard i ng preoperat i ve pre­
pa ra ti on , s u rgeon s , phys i c i ans , and s pouses  were i dent i f i ed mos t  
often as  t h e  persons mos t  hel pful . S urgeon s ,  n urses , and s pouses 
respect i ve l y  were l i sted as be i ng mo st  he l pfu l  fol l ow i ng su rgery .  
Resou rces notwi t h s ta n d i ng however , 1 6  percent o f  the colostomates 
s tu d i ed by Cunn i ngham s a i d  t hey d i d  not  understand the nature of 
the proposed s u rgery and were un prepa red for the resul t s .  
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Colostoma tes were a s ked to rank the i r  three ma i n  probl ems 
follow i ng s u rgery .  The rou t i ne of care a i med at co ntrol  of el i mi n a­
t i on was l i s ted a s  the greatest  probl em , fol l owed by d i et ,  a nd 
acceptance of  t he co l o stomy . Pro b l ems wi th  app l i ances and equ i pmen t ,  
soc i a l act i v i ty ,  a nd sexual  rel at i o n s  ran ked fourth , f i fth , and 
s i x t h , re s pect i ve l y .  
Seventy perce nt of  Cun n i ngham ' s  s ubje cts  retu rned t o  work , 
many return i ng to the s ame pos i t i on they h e l d  pri or  to s u rgery .  
On l y  s i x  percent reported they changed jobs becau se o f  the col o stomy . 
I n  s p i te of  t h i s ,  5 9  percent i nd i cated they fe l t  handi capped to 
some extent by the co l o stomy .  
Jackson  ( 1 97 4 )  used pa rti ci pant  observat i on to study s i x 
new co l os toma te s  a s  they recovered from s urgery . Th ree of the 
s i x pat ients  had cancer , and four col ostom i es  were to be temporary . 
J ackson found the pa t i ents  depend i ng on nurses  for pa i n  rel i ef ,  
c l ean l i ne s s , and s uperv i s i on and reassurance du r i ng co l o stomy care . 
Much  ene rgy and t i me was u sed i n  the earl y  mo rn i ng care o f  the 
co l o s tomy ,  as  pat i ents  were v i s i b l y  d i s turbed by evacuati on of 
the co l o s tomy and fecal odor . Some who i so l ated thems el ves  from 
others on the  ward expres sed sel f- consc i ou sness  abo ut  these aspects .  
T he researcher noted that "many" o f  her s ubjec ts  became r i tual i s t i c 
i n  the patterns  o f  care they e stabl i s hed and , w h i l e  most devel oped 
i nd ependence i n  se l f- care , they accepted s uperv i s i o n  and as s i s tance 
unt i l d i s c harge , i f  i t  was offered . 
Jac kson noted that the co l o s tomates s he stud i ed d i d  not 
project t hemsel ves  i n to the home s i tuat i on wi th  the co l o stomy . 
They asked i nfrequent q ues t i ons  abou t  home care and l i mi ted i nforma­
t i on-g i v i ng efforts  of s taff by man i p u l at i ng the course of the 
conversat i o n  away from the  co l ostomy and i ts care . She fe l t  the  
s ubjects u s ed den i al i n  an effort to i n ternal i ze t he co l o s tomy 
at a pace compat i bl e  w i th emot i onal s tabi l i ty .  A s  they began to 
d i s c u s s  d i s c harge w i t h  the col ostomy more d i rec t l y  wi t h  s taff , 
depres s i on became ev i dent .  The s u bjects  then moved s u b t l y  i n to 
s tates c haracteri zed by rel uctant res i gnat i on , and , fi nal ly , deter­
mi nat i o n  to s ucceed . The researcher s ugge s ted t hat these c l ues 
can al ert the  n u rse  to ways i n  whi ch  s he can s upport the co l o stomate 
at h i s  l eve l  of real i ty funct i on i ng . 
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Jackson s tated that persons  w i th  temporary co l ostom i es over­
i nvested i n  the  an t i c i pated c l o s u re , reques t i ng  l i ttl e i n format i on 
and est imat i ng  the c l o s u re date . She po i nts  out that , s i nce heal i ng 
i s  d i ffi cu l t  to predi ct , s uch  goal sett i ng may l ead to d i sap po i ntmen t 
and s hou l d  not  be encouraged by the nurse . I n  none of  the s ubjects  
were temporary co l ostomi es  c l o sed when  or i g i nal l y  ant i c i pated . 
Jackson  was abl e to i dent i fy factors contr i but i ng to a 
sense of  wel l - bei ng i n  the co l o stomates she stud i ed .  These factors 
i n c l uded c l ean l i ne s s , freedom from odo r ,  encouragement regard i ng 
pro gress ,  and per i od s  o f  peace and q u i e t  after med i cal rounds .  
Nurse-re l ated factors  contr i but i ng to a se n se of wel l - be i ng i nc l uded 
fee l i ng s  of  confi dence i n  the nurs e ,  preservat i on of  rout i nes , 
and the s k i l l fu l  manner  i n  wh i c h  care was rendered . Ant i c i pati ng 
as s i stance and comfort from s i gn i fi cant fam i l y  members and be i ng 
abl e to s oc i al i ze w i th  others  du r i ng  hosp i tal i zat i o n  al so en ha�ced 
we l l - be i n g .  
D i etary Adju s tment 
Sel ecti on  of  d i et i s  repo rted to be heav i l y  i nfl uenced 
by c reat i on of a co l o stomy . I n  Great Br i tai n ,  whe re nat u ral methods 
o f  evacuat i on are favored over i rr i gat i o n ,  Devl i n  et  al . ( 1 9 7 1 ) 
and Eard l ey et  al . ( 1 976 ) found co l o stomates severe ly  re str i ct i ng  
the i r  d i ets . Less  than hal f o f  Devl i n  et al . ' s  1 2 1  s u bjects  ate 
normal d i ets , and 14 percen t avoi ded s i x  or more foods . One- fourth  
of  the  70 s u bjects  stud i ed by  Eardl ey et  al . ( 1 976 ) made severe 
mod i fi cat i on s  i n  the i r d i ets , to the extent of  avo i d i ng al l fru i t s  
and vegetab l e s .  Another 28 percent made moderate al terat i ons  i n  
a n  effort t o  control  el i mi nati on o f  fl atus  o r  feces . 
I n  the Amer i can s t ud i es , S utherl and et al . ( 1 952 ) found 
s ubjec ts  exerci s i ng d i e tary restr i ct i on s  i rrat i onal l y .  They noted 
that food . he l d emo t i o nal s i gn i f i cance for t he os tomate and i ts 
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u se  was i ncorpo rated i nto r i tual s ai med at effect i ng con t ro l  of  
e l i mi nat i on .  On l y  one- f i ft h  o f  Samp ' s  ( 1 957 ) s ubjects  ate un­
res t r i cted d i et s , and Oruss  et  al . ( 1 969 ) fo und that s l i ght l y  more 
than one- hal f o f  the i r s ubjects  had al tered the i r d i et s  to benefi t 
the co l ostomy . 
Sexual Adjus tment 
Many stud i es suppo rt the ex i s tence of  sexual  d i ffi cu l t i es 
fo l l owi ng  c reat i on of  a co l o s tomy (Eard l ey et al . ,  1 976 ; W i rsch i ng , 
1 9 7 5 ; Dev l i n  et  al . ,  1 9 7 1 ; O l i n ,  1 97 1 ; Oruss  et al . ,  1 969 ; Comarr , 
1 960 ; Samp , 1 9 5 7 ; Oyk and S u the rl and , 1 956 ; Sutherl and et al . ,  
1 9 52 ; Gol i gher , 1 95 1 ) .  Phys i o l og i cal  and psycho l og i ca l  factors 
hav e  been i mp l i cated . I n  the mal e ,  l os s  of  erect i l e  s t rength , 
ejac u l at i on ,  and capac i ty for o rgasm have been rel ated to d i rec t  
i njury of  pel v i c  nerves dur i ng  w i de resec t i on o f  t h e  rectum ( S h i pes , 
1 980 ) . Psycho l og i cal factors  i nc l ude depres s i on , fear of  fai l u re , 
fear of  reject i on ,  and anxi ety . Concern about - phys i cal attrac t i ve­
nes s ,  odor , and competence of  t he appl i ance have al l been i mpl i cated 
i n  the anx i ety an os tomate experi ences when contempl at i ng sex 
(McCaw l ey et al . ,  1 9 7 5 ) . 
A l though  researche rs agree that sexual dysfunct i on  res u l ts 
from rad i cal s u rgery for co l on canc e r ,  the  extent to wh i c h  th i s 
occurs i s  q ue st i onabl e .  Frequenc i es repo rted range from 3 6  percent  
( Go l i gher , 1 95 1 ) to  7 5  percent ( W i rsch i ng ,  1 9 7 5 ) . Actual  sexual 
pe rformance was i nvest i gated by Ol i n  ( 1 97 1 ) ,  Comarr ( 1 960 ) , Samp 
( 1 9 57 ) , Oyk and S u therl and ( 1 9 56 ) , Su therl and et al . ( 1 9 52 ) , and 
Gol i gher ( 1 9 5 1 ) .  Go l i g her ( 1 951 ) s t ud i ed 9 5  mal es undergo i n g rectal 
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s urgery for cance r .  Of these , 2 8  percent l os t  erect i l e  s trengt h , 
39 percent l o s t  ejacu l atory capab i l i ty ,  and 36 percent l os t  total 
capac i ty for i n tercours e .  S u ther l and et al . ( 1 952 ) reported 1 4  
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o f  2 9  mal es who l l y  i mpotent , f i ve part i al l y  i mpotent due t o  marked 
l os s  of  e rect i l e  s t rengt h , and seven unchanged from the presurgi cal 
s tate . Of 22  mal e s  stud i ed by Oyk and Suther l and ( 1 956 ) , 12 were 
total l y  i mpotent wh i l e  seven others had marked i mpai rment of  erec t i l e  
s t rength and marked decrease i n  freq uency o f  i ntercours e .  None 
of  t he men who had been engag i ng i n  extra-mari tal sex preoperati ve l y  
con t i nued th i s  after s u rgery .  Fee l i n gs  o f  unacceptab i l i ty were 
c i ted as the reason . 
Samp ( 1 957 ) repo rted that o f  83 s ubje cts  re spond i ng to 
a q ue s t i onnai re re l a ted to sex , 23 were experi enc i ng some degree 
of  c hange i n  s exual  funct i on i ng .  N i ne mal es  were descri bed as 
hav i ng " l o s t  sex ua l  abi l i ty "  and fou r  mal e s l os t  the capac i ty for 
orgasm . Comarr  ( 1 960 ) found that 13 of 19 s u bject s  l os t  al l sexual 
funct i on i ng .  O l i n  ( 1 97 1 )  co l l ected data fro� 164 persons w i th  
co l o stom i es  o r  i l eo s tom i es , i nc l ud i ng 93 mal es . He s tated that 
mos t mal es over age 60 have the i r l atent fears of i mpotency re­
i nforced by the g uarded att i tude of  t he s u rgeon . He repo rted a 
general decl i ne i n  the  freque ncy of  i ntercourse  postoperati vel y .  
Twenty-f i ve o f  9 3  mal es  repo rted hav i ng n o  i ntercourse after s urgery , 
whereas o n l y  n i ne reported none preoperat i vel y .  
Sexual des i re and i n teres t were s t ud i ed by Oru s s  e t  al . 
( 1 96 9 )  and O l i n  ( 19 7 1 ) .  Oru s s  et  al . ( 1 969 )  found that among  thei r 
22 mal e  s ubjects , on l y  64 percent were experi enc i ng the  same des i re 
they fe l t  p r i o r  to s u rgery . Fo rty- f i ve percent were s t i l l  hav i ng 
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sexual  re l at i on s ; 41 percent reported t hey were l es s  act i ve sexual ly  
than pri or to  s urgery . D l i n  ( 1 97 1 )  noted a decl i ne i n  both  the 
enjoymen t  o f  sex and i n  i nteres t .  Twen ty- two of h i s 9 3  mal e s u bjects 
reported a decl i ne i n  i nteres t  i n  sex after the i r  s urger i e s . 
Reasons  for the decl i ne i n  s exual act i v i ty ,  o ther than 
i mpotency , were reported by Dyk and S utherl and ( 1 956 ) and Samp 
( 1 9 57 ) . Among the seven s ubjects i dent i fi ed by Dyk and S utherl and 
( 1 9 5 6 )  as hav i ng marked erec t i l e  i mpai rment ,  sexual i n tercourse 
was curta i l ed by the w i ves of f i ve .  Reasons  c i ted i nc l uded concern 
for the h u s band ' s  heal th  and d i sgust  at the co l o s tomy . Al l seven 
wi ves  were descri bed as hav i ng mi n i mal to no i ntere s t  i n  sex pri or 
to the h u s band ' s  s urgery . Fi ve s u bjects  stud i ed by Samp ( 1 957 ) 
reported that the co l os tomy i tse l f mechan i cal l y  i nterfered w i th 
sexual act i v i ty ;  t hey c i ted s pouse  fear , odor , fear of  s p i l l age , 
and the presence o f  the  dres s i ngs  as factors . 
Gu i dance g i ven pat i ents  i n  sexual matters was stud i ed on ly  
by D l i n  ( 1 9 7 1 ) . He reported t hat the  great major i ty o f  h i s  subjec ts 
were not concerned i n i t i al l y  about i n terference wi t h  sexual funct i on­
i ng and that sex was d i scus sed w i th  o n l y  1 6  o f  the  1 64 persons  
he  s tud i ed . 
The E uropean stud i es al so reveal ed a dec l i ne i n  s exual 
funct i on i ng fo l l ow i n g  co l o stomy . Devl i n ' s  group  ( 19 7 1 ) reported 
that 63 of t he ir  70 mal e s u bjects  enjoyed act i ve sex l i ve s  pri or 
to s urgery ; 38 were i mpotent t hereafter . Eardl ey et  al . ( 1 976 ) 
reported that 42 o f  70 s ubjects  c l ai med act i ve sex l i ves  pri or 
to s urgery . Th i rteen of 40 mal es reported the i r  sex l i ves  were 
affected to some degree by the co l os tomy . Phys i ol og i cal and 
psycho l og i cal factors were imp l i cated . W i rs c h i n g  ( 1 9 7 5 )  found 
a s i gn i f i cant decrease i n  i ntercou rse for mal e  co l os tomates , as 
compared to mal e s  undergo i ng  co l on resect i o n  w i thout  co l os tomy . 
O n l y  2 5  percent of  h i s 1 1 6  mal e co l os tomates reported no decrease 
i n  freq uency , as compared w i th  61 percent of the 46 non-ostomates . 
Forty-e i ght  percent o f  the co l os tomates reported no i n terco u rse 
at al l . 
W i r s ch i ng ( 1 9 7 5 )  further i n terv i ewed 1 7  s ubjec ts  under 
the age of  6 5  to assess  the e t i o l ogy of  the sexual dysfunct i o n .  
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Seven were d i agnosed as organ i cal l y  impai red , four as psychogen i cal l y  
i mpai red , and o n e  a s  both o rgan i cal l y  and psychogen i cal l y  i mpai red . 
F i ve mai ntai ned normal erect i o n s  and were termed un impai red . S i gn i ­
fi cant corre l at i ons  were demons trated between pos t s urg i cal sexual 
act i v i ty and age , l onel i ne s s , tel l i n g  others of  the co l o s tomy , 
occ u rrence o f  s p i l l age , res ump t i o n  o f  work , and soc ia l  act i v i ty .  
The percentages o f  mal es  report i ng  a decrease i n  sexual acti v i ty 
fol l ow i ng  rad i cal s urgery and col ostomy for col o - rectal cancer 
are s ummari zed i n  Tab l e  1 .  
I n  exami n i ng c hanges i n  sexual functi on i ng fol l ow i ng co l o s ­
tomy , i t  i s  hel pful  to note t he  behav i or of  heal thy age-mates .  
I t  has been e s t i mated t hat two out of every t hree men hav i ng c o l o s ­
tom i es are over  the age o f  50 ( Bedel l and Ki n i maka , 1 980 ) . I n  
s tudy i ng sexual behav i or i n  the normal popu l ati on , K i n sey e t  al . 
( 1 948 ) found 66 cas es o f  erect i l e  impotence i n  4 , 1 08 adul t mal e s .  
By age 50 , on l y  6 . 7  percent  of  the s ubjects  were i mpoten t .  By 
70 years o f  age , 27  percent were i mpotent , and by age 7 5 , the i mpo­
tency rite had ri sen to 55  perce n t .  Ki n sey et al . further found 
Tab l e  1 
Percentage of Mal e s  Report i n g  Decrease i n  Sexual Acti v i ty 
Fol l ow i ng  Rad i cal S urgery and Co l os tomy for 
Col o-Rectal Cance r ,  by Study 
Study Frequency 
( % )  
o f  Los s 
Gol i gher ( 1 9 5 1 ) 36  
S uther land  et  al . ( 1 952  ) 6 5  
Coma rr ( 1 960 ) 68 
Dru s s  et al . ( 1 969 ) 45  
Devl i n  ( 1 9 7 1 ) 54 
W i rsc h i n g  ( 1 97 5 )  7 5  
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that the  mean frequency o f  mari tal i n tercourse progres s i ve ly  dec l i ned 
w i t h  age . By age 60 , the average frequency was abou t  once per 
wee k .  Extra-mari tal i ntercourse  dec l i ned o n l y  s l i ght ly  i n  the 
ol der  years , and , i n  fac t ,  the percentage o f  the total sexual out l et 
der i ved t h u s l y  actual ly  i ncreased by age 6 0 .  
Mas ters and Johnson  ( 1 966 ) descri bed the c haracteri s t i c s  
of  t h e  h uman sexual response and the age - rel ated vari at ions  i n  
th i s res po n s e .  Two hundred twel ve  mal es beyond age 50 were i n ter­
v i ewed regard i ng thei r sexual response patterns ;  3 9  mal es between 
the ages of  51 and 89 were stud i ed i n  detai l .  T he major c hanges 
i n  s exual re s ponse  pattern s noted for ag i ng mal e s  rel ated to the 
durat i on o f  each of  the phases of  the sexual cycl e .  Mal e s  beyond 
age 60 were found to req u i re more t i me for arousal and devel opment  
of  fu l l e rect i on s  than younger men . Ejac u l at i on was noted to  be 
l e s s  forcefu l , and the  q uant i ty of  the  ejacu l at e  was d i m i n i s hed . 
Peni l e  detumes cence occurred rap i d l y  after o rgasm , and comp l ete 
reso l ut i on  was accompl i s hed i n  one s tage , rat her  t han i n  the two 
s tages c haracteri s t i c of younger mal es . The refractory per i od 
l as ted 12 to 24  hours  for many s ubjects .  
Masters  and Johnson ( 1 970 ) stud i ed 2 1 3  secondari l y  i mpotent 
men .  Secondary i mpotence was def i ned as the i nabi l i ty to deve l op 
or  mai nta i n an e rec t i on i n  2 5  percent of  co i tal opportu n i t i e s  i n  
a mal e who has prev i ou s l y  accomp l i s hed vag i nal o r  anal i ntercourse . 
The researchers noted that the  mos t  freq uent antecedents of  secon dary 
i mpotence were premature ejac u l ati on ( 63  of 2 1 3  s ubjec ts ) , ethanol 
abuse (35 of  2 1 3  s u bjects ) ,  experi ence w i t h  a domi neeri n g parent 
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( 23 of  2 1 3  s ubjects ) , rel i g i o u s  bel i efs regard i n g sex as s i nful  
(26  of  2 1 3  s u bjects ) ,  and homosexual experi ences ( 2 1  of 213  sUbjects ) .  
Masters and Johnso n  ( 1 970 ) noted that any acute or  chron i c 
i l l ne s s  that i mpai rs  the mal e ' s  general phys i cal cond i t i o n  may 
be as soc i ated w i th  l owered or  absent sexual ten s i on .  Neverthe l e s s , 
they concl uded that i mpotence was i nfreq uent ly  cau sed by phy s i o ­
l o g i cal c hanges rel ated t o  i l l nes s .  The 2 1 3  i mpotent s ubjec ts  
i nc l uded on ly  1 6  s u bjec ts  i n  whom phy s i cal probl ems overt ly  i nfl uenced 
the i r sexual adeq uacy . The d i sease s tates i nc l uded d i abetes mel l i tu s ,  
s p i nal cord i njury , rad i cal p ro s tatectomy , metabo l i c  d i sorders , 
and d rug i nges t i o n . 
Pfei ffer et  al . ( 1 968 ) expl ored sexual behav i or of  260 
aged men and women i n  a l on g i tud i nal study i n  wh i ch the s ubjects  
we re fo l l owed n i ne to twel ve years . The average age o f  t he i r s ubject s  
was 7 1  years . Of 67  ma l e  s ubjects  w h o  s topped hav i ng i ntercourse 
dur i ng the s tudy , 29  percent  d i d so because  o f  l os s  of  potency , 
1 5  percent because  o f  i l l ne s s , and 1 5  percent because of  dec l i n i n g 
i nterest . I n  mal e s , the med i an age for d i scont i nuance was 68 year s .  
I n  a l ater s tudy Pfe i ffer et  al . ( 1972 ) s tud i ed sexual 
behav i o r  i n  mi ddl e l i fe .  Two hundred s i xty-one whi te mal es , aged 
46 to 71 const i tuted the sampl e .  On ly  s i x  perce nt  of  the 2 6 1  s ub­
jects  sai d  t hey no l onger had sexual fee l i n gs . Forty-e i ght  percent  
of  the  s u bjec ts  i n  the  o l de s t  group  ( 66 - 7 1  years ) rated t he i r sexual 
i n terest as moderate , and ten percent repor ted strong i nterest . 
O n l y  1 2  percent  of  the mal es  i nd i cated they no  l onger had i n terco u rs e .  
Th i s 1 2  percent i nc l uded 2 0  percent o f  those aged 6 1  t o  6 5  and 
24 percent of  those  aged 66 to 7 1 .  Reasons  c i ted i ncl uded i nabi l i ty 
to perform ( 1 4 s u bject s ) ,  i l l ness  ( s i x  subje cts ) ,  and dec l i n i ng 
personal i n terest ( fi ve s ubje cts ) .  
When asses s i ng c hanges i n  sexual  functi on i ng  after rad i cal 
s urgery , i t  i s  neces sary to cons i der  t he i nd i vi dual ' s  pre-mo rb i d  
patterns , the  natural effects  o f  agi ng , and t he term i no l ogy used 
i n  descr i b i ng  funct i on i ng .  I nattent i on g i ven to these aspects  
by  the  vari o u s  re searchers i n  repo rt i ng the i r f i nd i ng s  makes i t  
d i ffi cu l t to d raw con c l u s i ons  from the stud i es  avai l ab l e .  
Body Image 
That i l l ne s s  al ters the s tate o f  t he body and changes the 
percept i o n  of one ' s  p hy s i cal cond i t i on i s  a general l y  accepted 
fac t .  I nd i v i d ual s who are med i ca l l y  i l l  tend to expres s  more nega­
t i ve  fee l i ng s  toward the i r  bod i es than do t he heal t hy .  Furthermo re , 
they tend to focus d i s sati sfact i on o n  the body part o r  func t i on 
affected by the i l l ne s s  ( S c hwab , 1 968 ) . 
37  
Body i mage i s  that aspect o f  t he sel f .  concept whi ch  pertai ns  
to atti tudes and exper i ences i nvo l v i ng t he body i t sel f .  As concei ved 
by Sc h i l der ( 1 9 50 ) , body i mage i s  the p i c ture of  one ' s  own body , 
i ts accou te rment s , and i ts exc rement s ,  wh i c h  i s  formed i n  the m i nd .  
One ' s  body i mage i s  not  s tati c ,  but  con t i n ual l y  c hanges i n  response  
to l i fe even ts  ( S ch i l de r ,  1 950 ) .  
A c l ose  coa l i t i on between feel i ng s  about the body and fee l ­
i ng s  abou t  the sel f was demons trated by Secord and Jourard ( 1 9 53 ) . 
I n  s tudyi ng  body- cathex i s  i n  heal thy mal e and femal e co l l ege s tuden ts , 
they found t hat t he body and t he sel f tended to be val ued to the 
same degree . T hey concl uded that body- cathex i s  i s  i n tegral ly  rel ated 
to the se l f concept . Because  o f  th i s  congruency between one a s pect  
of  t he s e l f and  se l f es teem , a phys i c a l  dev i at i o n  may come to be 
seen as the  key to one ' s  persona 1 i ty . Termed " s pread " (Wri  ght , 
1960 ) , the  phy s i ca l  d i s ab i l i ty was seen a s  spreadi ng  to encompa s s  
other  aspects  of  t he person unt i l he h i m se l f a nd  other s con s i der  
h i m  t o  b e  somewhat l es s  ab l e and  l es s  accepta b l e t han  prev i ou s l y .  
I t  i s  noteworthy that  body i mage may or  may not refl ect 
actua l  body structure o r  funct i on . T h i s i s  seen most d i s t i nct l y  
i n  the fami l i a r  phantom l i mb syndrome commo n l y  occ u rri ng  i n  i nd i v i d­
ua l s  undergo i ng  amputati o n  of a n  extremi ty .  F i r st  repo rted i n  
the 1600 ' s ,  t h i s  p henomenon has  been w i de l y  stud i ed and  reported 
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i n  t he l i teratu re .  Wh i l e  a ne u ro l og i ca l  ba s i s ex i s ts  for the phantom , 
psycho l og i s t s  bel i eve a maj o r  factor to be the fai l u re of the  i nd i v i d­
u a l  to i n tegrate the m i s s i n g  extremi ty i nto the  body scheme . Thus , 
th i s  " an imated i mage"  o f  t he l o s t  part  pers i s t s  as an expres s i on 
of the body i ma ge ( F i sher  and  C l evel and , 1 968 ; Sch i l de r ,  1 9 50 ) . 
The phantom phenomenon occurs  i n  co l os tomi zed persons .  
The repo rted phantoms pr imar i l y  con s i s t  of a sense of ful l ness , 
u rgency , a nd s p h i ncte ri c press ure s i mi l ar to that  experi enced when 
the rectum was i ntact  and  the need to defeca te exi s ted ( Prudden , 
1 9 7 1 ; D r u s  s et  a l . ,  1969 ) .  Prudden ( 1 9 7 1 ) ,  who theori  zed that  
efferent  impu l ses  from the  granu l at i n g  rec ta l  bed  generate these 
sensat i ons , empha s i zed den i a l of l os s  a s  the pr imary cau se of  t he 
phan tom . These tact i l e  ha l l uc i na t i o n s  fo s tered by i mpu l se s  from 
the recta l  bed were seen by P rudden a s  fac i l i ta t i ng the  pat i ent ' s  
den i a l of the  operat i ve l o s s  and  t he new l y  created s toma . D ru s s  
et a l . ( 1 969 ) , on the other hand , empha s i zed den i a l of the l os s  
a s  the p r i ma ry cause  of  the  phantom .  
Acco rd i ng to Engel  and others , the l os s  of any fami l i a r  
and  va l ued person , object , posses s i on ,  o r  ro l e  i n i t i ates a g r i ev i ng 
process ( Ca r l son , 1 970 ; Mei nhart , 1968 ; Engel , 1964 ) . I n  cons i der­
i ng that  the l o s s  of the v a l ued bodi l y  funct i on  of  ana l  cont i nence 
w i l l  p rec i pi tate th i s  gr i ev i ng proces s , i t  i s  ra t i o na l  t hat  some 
den i a l  wou l d be ex pected , as the i n i t i a l  stage . Therefore the 
phan tom rectum may be seen not  on l y  as a representat i on of  t he 
i nd i v i du a l ' s  rel uctance to i ntegra te the a b sent rectum and  the 
new l y  cre ated stoma i nto h i s body i mage , but a l so  as e l ement a l  
i n  work i ng  through  t h e  gr i ef that  precedes acceptance of  these 
changes . 
Because  o f  the  nature o f  co l o stomy s urgery and i ts after­
ma th , the  pat i ent i s  fo rced to focus  attent i o n  on t he stoma . Orbach 
and  Ta l l en t  ( 1 965 ) po i nted out that , whereas  prev i ou s l y  t he anus 
and i ts func t i on s  were concea l ed i n  the  rea r a nd therefo re d i sowned , 
fo l l ow i n g  co l o s tomy t he i nd i v i d ua l  i s  compe l l ed to see and  hand l e  
the area and v i ew the excretory proces s .  T h i s  prov i des  h i m  wi t h  
i nforma ti on to b e  i ncorporated i nto t he body i mage from a source 
ord i nari l y  a va i l ab l e  by o n l y  i nd i rect  mean s . 
Rel ocat i o n  o f  t he anus  from the  rea r  to the front of  the  
body i s  accompan i ed by a s i m i l a r change in  the percei ved bod i l y  
l oc a t i o n  o f  " d i rti ne s s "  (Orbach and  Ta l l en t ,  1 965 ) . Pat i ents  con­
ce i ve of  themse l ves  a s  po s ses s i ng  s ub-huma n characteri s t i c s , and  
i t  i s  not uncommon to  hear references to the se l f a s  bei ng  a n i ma l ­
l i ke .  Furthe r ,  the i nd i v i du a l  perce i ves h i mse l f as  present i ng  
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t h i s " d i rty " zone to the wor l d  by v i rtue of i ts ante r i o r  l ocat i on . 
Acco rd i ng to Orbach and  Ta l l ent  ( 1 965 ) , the mot i vat i on s  of  defi ance 
and host i l i ty some t i mes symbo l i ca l l y  expres sed t hrough the  act  
of  defecat i on  a re a s s umed to be  more open  to detect i on .  
A percep t i on o f  i nner  unc l ean l i ness  i s  a l so rel ated to 
the i nd i v i dua l ' s  concepti on of the form and func t i on  of t he i n tern a l  
organs . S i nce the o r i g i na l  body i mage was based on much conjecture 
and  m i s i nforma t i on , i nd i v i dua l s o ften have erroneou s  i deas  about 
the funct i on o f  t he rectum and i ts rel a t i o n s h i p to the re st  of  
the gastro i ntes t i na l  trac t .  As O rbach , Ba rd , and  Suther l and  ( 1 957 ) 
po i n ted o u t , new co l os toma tes  may be l i eve that  comp l ete evacua t i on 
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o f  the bowel  i s  nece s s a ry i f  one i s  to rema i n  " c l ean . " T he bel i efs 
that a d i rect , s h o rt descent ex i s t s  between the  s tomach  and  the 
rectum , and  t h a t  the  d i rect i o n  of per i s ta l s i s  may be read i l y reversed 
l ead some to bel i eve that  t he upward movement of  waste products  
and  the i r adm i xture w i t h  gas t r i c contents cou l d  occur and woul d 
be detrimental  to the  hea l th .  The researchers  i dent i f i ed a v ar i ety 
of  r i tua l i s t i c pract i ces a s soc i a ted w i t h  the  i rr i gat i on procedure 
and a i med a t  i ns u r i n g  compl e te empty i ng  of  the co l o n ,  thereby re­
duc i ng a nx i ety a bo ut i n ternal  unc l ean l i ne s s  (Orbach , Bard , Sutherl and , 
1 95 7 ) .  
Frequen t l y  exten s i ve remova l  o f  body parts , espec i al l y  
t h o s e  s i gn i fi cant  t o  the pat i ent , i s  bel i eved i ncompa t i b l e  w i t h  
hea l th o r  v i ta l i ty ( Suther l a nd , 1 952 ) .  The bel i ef that  t he amount  
of energy normal l y  a va i l a bl e has  been pennanen t l y  reduced can often 
be traced to the  remova l  of  a n  organ fe l t  by the i nd i v i dua l  to 
be v i t a l  (Orbach  a nd Ta l l e n t ,  1 965 ) .  A sense of weakness  o r  fear  
of i nj u ry to a frag i l e  i nterna l  body s t ructure i s  repo rted to per­
s i s t  wel l afte r  s u rgery ( D r u s s  et  a l . ,  1 96 9 ;  Suther l and , 1 9 52 ) . 
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T h i s s ense  o f  fragi l i ty i s  s upported by Barri er  a nd Penetra­
t i on of Boundary scores a s certa i ned for os tomates a nd non-ostomates 
( O rbach and  T a l l e n t ,  1 965 ) .  A n umeri ca l  Barr i e r  Score represents  
the  degree of  defi n i tenes s  a s s i gned to body boundar i e s  by an  
i nd i v i du a l . A h i gh degree of defi n i teness i s  represented by a 
h i g h  Barri e r  Score and  i mp l i e s  a be l i ef that  the se l f  i s  protected 
w i t h i n t he body . On the  other hand , if the body boundar i e s  are 
be l i eved to be ea s i l y  penetrated , a re presentat i o n  i s  mad e i n  terms 
of a nume r i c a l  Penetrat i o n  Score ( Fi s her  and C l eve l and , 1 968 ) .  
I n  a s tudy of 48 col os tomy pat i e nt s , Orbach and Ta l l en t  ( 1 965 )  
found that  normal  s ubjects  had h i gher Barr i e r  Scores (mean 4 . 1 ) 
than  col o s toma te s  ( mean 0 . 08 ) . The  co l os tomy gro u p  s howed a h i gher  
Penetra t i on  Score (mean  3 . 0 )  than  the  normal  group (mean 2 . 2 ) .  
F i s he r  and  C l evel and ( 1 968 ) reported that  i n  a study of 28 pat i ent s  
t e n  years  po s t -co l os tomy , t h e  Penetrati o n  of Boundary Score d i d  
n o t  d i ffer s i gn i f i ca n t l y  from t h e  s co res of rece n t l y  operated 
pat i ent s . T h i s  l ed t hem to conc l ude that  the percept i on of bound­
a ry penetra t i on i s  i nf l uenced more by forces from w i th i n  than  by 
actua l c haracteri s t i c s  of the body . 
A fee l i ng of demascu l i n i zat i o n  const i t u tes a no ther body 
i mage d i s to rt i on deve l oped by mal e col os tomates (Orbach  and  Ta l l en t ,  
1 96 5 ) .  On  exami nat i o n , the re appear t o  b e  several  factors  i nfl uenc­
i ng t h i s change . Psychoan a l yt i c  theory g i ves s pec i a l  p romi nence 
to the symbo l i c  mean i ng of body pa rts .  Dur i ng normal growth  and 
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deve l opment of the c h i l d ,  the erogenous zones of the body s h i ft 
from the mouth , to the  a nu s , and , f i n a l l y ,  to the  geni ta l i a  ( Ha l l ,  
1 9 54 ) . Sch i l de r  ( 1 950 )  noted that  the erogenous zones a re of pr imary 
importance to t he body i mage . Beari n g  o ut  Freud ' s  zone theory , 
S ch i l der stated that  dur i ng  the ora l  phase  of psycho l og i ca l  devel op­
ment ,  the body i mage centers a round the mouth . S i mi l a rl y ,  duri ng 
the anal phase , the  anus i s  the  foc a l  poi nt of body i mage . These 
open i ngs  a re s a i d  to po s ses s  a h i g h  degree of psycho l o g i ca l  i mportance 
because  i t  i s  through t hem that  we i nteract mo st  d i rect l y wi th  
the worl d ( S c h i l de r ,  1 9 50 ) . 
Accord i ng to Sch i l der  ( 1 9 50 ) , i n  t he body i mage , one part 
of  the body may symbo l i ze another , a nd wha t transp i res i n  one a rea 
may be transposed i nto a no ther part . P rotrud i ng s tructures often 
symbol i ze the  ma l e  gen i ta l i a ,  and  the l o s s  of a ny part i s  s a i d  
t o  be capa b l e of  symbol i ca l l y  rec a l l i n g  the Oed i pa l  fears  o f  ca stra­
t i on .  Sch i l de r  ( 1 9 50 ) further a s serted that fea r  of  t he l o s s  of  
i nner  body par ts  and  fea r  o f  l os s  of i ntegr i ty of  t he body merge 
i nto  the castra t i o n  comp l e x .  
I n  t h e  ma l e  pat i ent , t he c reat i on o f  a new fronta l  open i n g ,  
the s toma , i s  another factor i n  the deve l opment  o f  the  demascu l i n i za­
t i on  concept . Some b l eed i ng norma l l y  occurs a t  the  s toma peri odi ca l l y .  
Th i s b l eed i ng may be uncon s c i o u s l y  equated w i th  men strua t i on and 
the s toma m i sco n s t rued as  a vag i na  ( Orbach and Ta l l ent , 1 96 5 ) .  
Then , too , there may be co i nc i dent devel opment of  func t i ona l  o r  
organ i c  i mpotence , wh i c h ,  i n  i tse l f ,  con s t i tutes  a seri o u s  threa t 
to the ma l e ' s  sense  of mas c u l i n i ty ( S u therl and  et  a l . ,  1 952 ; 
W i rsc h i ng ;  1 9 75 ) . 
I n  the  fema l e  s i mi l a r concepts deve l o p .  Women tend to 
commun i c ate feel i ngs  of  hav i ng been v i o l ated and ev i scera ted . Eq ua­
t i on  of  the s toma l  b l eed i ng w i t h  men struat i on occurs  l es s  freq uen t l y  
amon g  women t h a n  men . Howeve r ,  one study reveal ed that  when b l eed­
i ng occurred , women d i d  conce i ve of  t hemse l ves a s  pos ses s i ng a n  
add i t i ona l  v ag i na ( O rbach  a nd  Ta 1 1 en t , 1 965 ) .  
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I n  add i t i o n , women may equate t he stoma w i t h  a pen i s  ( P rudden , 
1 9 7 1 ; Drus s  et  a 1 . ,  1 969 ) .  Dru s s  et  a 1 . ( 1 969 ) reported the eq ua t i on 
of both the s toma and  the  app l i ance w i th  a pen i s by sever a l  fema l e  
i 1 eos tomates stud i ed .  These s ubj ects  v i ewed the s toma as  a ga i n ,  
both i n  structure and  func t i on . I n  one case  t he stoma - a s - pen i s  
was conce i ved a s  hav i  n g  a "wi l l  o f  i t s own "  and  undergoi n g  var i  ous  
phy s i ca l  c hanges , i nc l ud i ng erect i on .  Another pat i ent i ncorporated 
her app l i ance  i nto  her  mas t u rba t i on practi ces ( D russ  et  a 1 . ,  1 96 9 ) . 
Las t l y ,  both sexes report that  the s toma and  s urround i ng area gradua l l y 
devel ops erot i c  sens i ti v i ty ,  espec i a l l y  when bei ng  c l eansed o r  
otherw i se hand l ed ( Meyer and  Lyons ,  1 957 ) .  
I n  a s tudy to determ i ne the  effect of  nurs i ng care practi ces 
on the body i mage of  co 1 os tomates , Cha r l es ( 1 978 ) found that g i v i ng 
s toma care w i thout  g l oves had a po s i ti ve effect on body i mage of  
new l y  co 1 ostomi zed i nd i v i d ua l s .  She further  noted that  a l l o f  
h e r  s ubj ects  w h o  were part i c i pat i ng i n  se l f-care reported i n i t i a l 
negat i ve fee l i ngs  a bout  t he s toma . Howeve r ,  these subjects  expres sed 
the feel i ng that  se l f-care became ea s i er for them psycho l ogi ca l l y  
a s  t hey ga i ned experi ence . 
I t  i s  apparent t ha t  maj o r  d i stort i ons  of  body i mage occur 
in  persons' undergo i ng co l os tomy . The d i stort i on s  deve l op a s  the 
pat i ent  v i ew s  and  i nterprets the rad i ca l  a l terat i ons  i n  bod i l y  
st ructure a n d  func t i on wh i c h  resu l t  from the s u rgery . Changes 
i nc l ude the  percept i o n  of t he body as  hav i ng been mut i l a ted ; the 
percepti on of  be i ng substant i a l l y  weaker than  prev i ou s l y ; the not i on 
of be i ng sub- human , of be i ng unc l ean on t he i nteri o r  of t he body , 
and , i n  the  case  o f  ma l e s ,  o f  be i ng fem i n i zed . The l o s s  of a s i gn i ­
f i cant  part  o f  the body and  i ts a s soc i a ted func t i on s  c a l l s  for 
a fundamenta l  rev i ew of the a bi l i ty to func t i o n  norma l l y .  
Effects on  the  Fam i ly 
I t  h a s  been noted that  a n  i nd i v i du a l ' s  exper i ence w i th 
cancer does not  occur i n  a vacuum (Wel ch , 1 9 7 9 ) . Rather , for mos t , 
the i l l ne s s  become s a fami l y  exper i ence . The fami l y  pl ays a n  
i mportant suppo rt i ve rol e  dur i n g  a p at i ent ' s  conva l escence and 
rehab i l i tat i o n .  L i tman ( 1 964 )  noted that  p hys i c a l l y  hand i capped 
pat i ents  tend to l ook  to s i gn i fi cant  fami l y  members for comfort  
and  encouragemen t .  He further  noted tha t performance i n  rehab i l i ta ­
t i on  decl i ned when th i s re i nfo rcement  was  not  offered by fam i l y  
membe rs . S i m i l a rl y ,  i t  h a s  been shown that  fami l y  support  enhances 
reha b i l i ta t i on of s t roke pa t i ents  ( Bruetman and Gordon , 1 9 7 1 ; 
Robertson and  S u i n n , 1 968 )  and  burn v i c t i ms ( Brod l a nd and Andreasen , 
1 97 4 )  . 
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I n  exami n i ng the effect of one member ' s  i l l ne s s  on o ther 
fami l y  membe rs , L i tman ( 1 974 )  found that , rega rd l e s s  of the cond i ­
t i on ,  the w i fe-mother  proved to be the person mos t  affected , fol l owed 
by the hu sband . I n  v i ew i ng the  fam i l y  a s  a network of i n terdependent 
ro l es ,  i t  i s  l og i ca l  to a s sume that  o ther  members  a re a l so affected , 
and to an extent persona l l y s i gn i fi ca n t . 
Kl e i n ,  Dean , and Bogdonoff ( 1 967 ) concl uded that  i l l ne s s  
exerts a s i gn i fi ca n t  effect upon " we l l "  fami l y  members when  they 
stud i ed t he i mpact of a mate ' s  i l l ne s s  upon spou ses of c hron i ca l l y  
i l l  out-pat i ents . Among  7 3  spous es , 6 7  percent reported persona l  
symptoms appea ri ng  for t he fi rst  t i me o r  i ncreas i ng i n  sever i ty 
du r i n g  the mate ' s  i l l nes s .  The predomi nant  symptoms reported were 
fee l i ng s  of  fat i gue ( 23 percen t ) , nervousness  ( 2 3  percent ) ,  i nert i a 
( 16 perce nt ) ,  and weakness  ( 1 4  percen t ) . Furthe r ,  56 percent  of  
t he  spouses  demonstrated i ncrea sed ro l e  tens i on .  A decl i ne i n  
the work ac t i v i ty of spouses  correl a ted s i gn i f i can t l y  w i t h  a s i mi l a r 
decl i ne on the part o f  the pa t i ents . The researchers conc l uded 
tha t the deve l opment of i l l ne s s  i n  one fami l y  member was attended 
by somat i c symptoms , i n terpersona l  tens i on ,  a nd ro l e  d i s t urbances 
i n  the "we l l "  spou se . 
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B rod l and  and And rea sen ( 1 979 ) exam i ned the adj u s tment  p ro­
bl ems faced by  fami l i es  of 32 burned adu l t s .  The v i ct i m ' s  s urv i v a l  
was  t h e  emi nent concern o f  fami l y  members i n  t he  i n i t i a l per i od 
fo l l ow i ng  the i nj u ry ,  w i t h  l i tt l e  concern over h i s  eventua l  appear­
ance bei ng  vo i ced . I n  t he recovery pha s e ,  howeve r ,  fea r  of deform i ty 
su rfaced a s  a maj o r  probl em .  P at i ents  a n d  fami l y  members were 
no ted to exper i ence d i s sonance between the i r  expecta t i ons  regard i ng 
appearance and the  expectat i on s  of the  med i ca l  staff .  W h i l e  fami l y  
members recogn i zed i nt u i t i ve l y  that  they shou l d b e  s u pport i ve to 
the v i ct i m  i n  accept i ng h i s  a ppearance , p rov i d i ng rea s s u rance they 
d i d not s i ncere l y  fee l  proved s t re s s fu l . I n  add i t i on ,  re l a t i ves  
exh i bi ted d i ff i cu l ty i n  l ett i ng t he  v i c t i m  expres s  h i s  nega t i ve 
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fee l i ngs  about be i ng burned . I n  a n  a ttempt to be opt im i s t i c ,  expres­
s i on s  of fea r and gr i ef were d i s a l l owed by fam i l y  members . 
I n  not i ng the i mportance of  the fami l y ' s  ro l e  i n  a pat i ent ' s  
experi ence w i t h  canc e r ,  We l c h ( 1 9 7 9 )  i dent i fi ed stres sors  on the 
fam i l y .  Beyond the  fact o f  the actua l  cancer d i agnos i s ,  certa i n  
s t res sors a re i nheren t i n  the fact o f  ho s p i ta l i zat i on . I nc l uded 
a re the  enfo rced i so l a t i o n  of s i gn i fi cant  o thers from the pa ti ent 
and the i nt rodu c t i on of new i nd i v i du a l s i n to the fami l y  sys tem . 
Wel c h  stated that  feel i n gs  of  hel p l e s sness  a r i se i n  fami l y  members 
as  staff a s s ume s t a s k s  be l on g i ng  to the fami l y .  
Forty- e i ght  s pouses  o f  pati ents  fac i ng maj o r  s urgery for 
s u s pected mal i gnancy were stud i ed by S i l va ( 1 97 7 ) .  Feel i ng s  of 
i so l a ti o n , a n x i e ty ,  t i me l essnes s ,  and  d i s rupt i on were i dent i fi ed ;  
i so l a t i on was  a l mo s t  u n i versa l l y  reported by these s ubj ects , and  
anx i ety scores , based on the State Anx i ety I nventory ,  were h i gher 
fo r these s pouses  than  for some preoperat i ve pat i ent s .  S i l va further 
noted that  s pouses  were freque n t l y  unava i l ab l e to t he s urg i ca l  
pat i ent on  e i ther the preoperat i ve even i ng o r  the f i rst  postoperat i ve 
day . The researcher conc l uded that s pouses  of  s u rg i ca l  pat i ents  
were in  need  o f  s upport from nurses , but  tran s i ent  v i s i t i ng patterns 
make i t  d i ff i c u l t for these two groups  to  i nteract .  
The effect  o f  co l o stomy o n  a n  adu l t pat i ent ' s  fam i l y  ha s 
rece i ved l i tt l e a t te n t i o n  i n  the l i terature . Oyk and S u ther l and 
( 1 956 ) s tud i ed fami l i es  i n  w h i c h  one spouse underwent co l o stomy , 
focu s i ng on adaptat i on by the wel l s pouse  and  other  fami l y  members . 
Pat i ents ' s t atements  about  t he i r s pouses  were the c h i ef sources 
of  data , s i nce many pat i ent s were rel uctant  to have the i r spou ses 
i nterv i ewed . I t  was  noted that  the few spouses  who were i n terv i ewed 
tended to rel ate  the i mpact on themsel ves a nd the fami l y  as  be i ng 
mo re stre s s fu l  than  repo rted by the pat i ents . Dyk and Sutherl and 
con c l uded tha t :  
1 .  Fami l y  responses  to the pati ent ' s  needs we re heav i l y  
i nf l uenced by the pre-mo rb i d  re l a t i o ns h i ps wi th i n  the fam i l y ,  and  
the qua l i ty of these rel at i on s h i ps  rema i ned cons i s tent  t h ro u ghout  
the  experi ence .  
2 .  When rel a t i on s h i p s  were pos i t i ve pri or  to s u rgery , 
s upport i ve spouses  fac i l i tated a r rangements  for the s u rgery and  
pu t no res tr i c t i on on t he c a re they gave when the  pat i ent returned 
home . When rel a t i o n s hi p s  were non-support i ve ,  s pouses  were exc l uded 
from part i c i pa t i on by t he pat i ent or d i d  not part i c i pate by the i r 
own vo l i t i o n .  
3 .  The nature o f  t he preopera t i ve sexua l rel a ti onsh i p  
between ma l e  pa t i ents  and  the i r w i ves pred i cted the ab i l i ty of 
the w i ve s  to g i ve care to thei r h u sband s .  For fema l e s , acceptance 
of sex preopera t i ve l y  correl ated w i t h  a n  a bi l i ty to g i ve pos t ­
operat i ve  body c a r e .  Th i s d i d  not  ho l d true for ma l e s  car i ng  for 
the i r  wi ves . 
4 .  Ne i t he r  sex accepted care eas i l y  from adu l t ch i l dre n .  
T he i nt ima te natu re o f  the phy s i c a l  care w a s  seen as  prec l ud i ng 
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i t s be i n g g i ven by persons  w i t h  whom a s ex u a l  rel a t i o n sh i p  i s  tabooe d .  
5 .  Se l f  esteem w a s  i nf l uenced by i nterperson a l  factors . 
For men , esteem was  rel a ted to work product i v i ty and sexua l  potency . 
For fema l es , i t  was  re l a ted to the capac i ty to func t i o n  a s  house­
keepe r .  Fami l y  a tt i tudes , however pos i t i ve ,  cou l d  not compensate 
for the pat i ent ' s  feel i n g of  l ow esteem , and  some pa t i ents  reported 
l o s s  of esteem i n  even t he mos t  s upport i ve fam i l i es . 
6 .  Fam i l y  re l a t i on sh i ps ,  whether good o r  bad , exerted 
a powerfu l i nfl uence on po st-co l o s tomy adj u s tment . The spouse 
wa s o ften the key to successful  o r  unsuccessfu l  adapta t i o n  by t he 
pat i e n t .  
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Mul l en and  McGi nn ( 1 980 ) d i s c u s sed the i mpact of cancer 
d i a gnos i s and  co l o stomy on the pat i ent  and  adu l t  off- s pri ng from 
the i r own perspec t i ves of pa t i ent and  fami l y  members , re spect i ve l y .  
Fee l i ngs  i dent i f i ed i nc l ude ( 1 )  a n  i n i t i a l des i re t o  deny the d i agno­
s i s  a nd i ts i mpl i cat i o n s ; ( 2 )  a need to take act i on accompan i ed 
by a fee l i ng of  not  know i n g  what  act i on to t ake ; and  ( 3 )  a feel i ng 
of  hopefu l ness  a nd rel i ef on rece i v i ng i nforma t i o n  from an  o stomy 
se l f- hel p g ro u p .  The a uthors  noted the d i ffi c u l ty o f  meet i ng  u s u a l  
ob l i gat i ons  w h i l e  be i ng ava i l a b l e  a nd s u pport i ve t o  t h e  i l l  person . 
The amb i va l ence o f  want i ng to a l l ow the i l l  member to tal k ,  but  
not  want i ng to hear  what  was  sa i d  was i dent i f i ed .  F i na l l y ,  a tend­
ency for the fami l y  members to gr i eve on beha l f of  the pa t i ent , 
and for themse l ves  a s  they g l i mpse the i r own v u l nerabi l i ty ,  was  
noted . 
Rehab i l i tat i o n  
Rehab i l i ta t i o n  i s  a c reat i ve p rocess  wh i c h  i nvo l ves  adapta t i o n  
of  t h e  who l e  be i ng t o  a new l i fe ( S t ryke r ,  1 977 ) . The ph i l osophy 
i s  a n  opt i m i st i c  one that  acknowl edges a perhaps c ata stroph i c  c hange 
i n  an i nd i v i dua l ' s  i n terna l  o r  externa l mi l i eu or i n  h i s  ab i l i ty 
to rel ate to that  m i l i eu .  At the s ame t i me ,  there i s  the be l i ef  
that  through s pec i f i c  i n terven t i o n  the person can be hel ped to 
i mprove h i s  res i dua l  a bi l i ty to cope w i t h  l i fe . Rehab i l i ta t i on 
endeavors to restore a person to a s tate of  opt i ma l  funct i on i n  
re l at i o n  to meet i ng h i s  own bas i c  need s .  
The concept o f  rehab i l i ta ti on i s  con s i stent w i th a h uman 
needs h i erarchy s uc h  as that  propo sed by Mas l ow ( 1 970 ) . Both a re 
futur i st i c  i n  t he i r or i entat i o n ,  mak i ng a bas i c  a s s umpti on that  
the  i nd i v i dua l , a l though d i sab l ed i n  se l f-care a bi l i t i es ,  i s  a 
person i n  p roces s .  The rehab i l i ta t i on-or i ented nurse accepts the 
person not  o n l y  a s  he prese n t l y  i s ,  but  a s  what he may become . 
By hel p i ng  h i m  to rega i n  capac i ty fo r se l f-care , she fac i l i tates 
fut u re functi o n i ng  at a h i g her l eve l . 
S t ryker ( 1 97 7 )  noted that  rehab i l i tat i on i s  h i ndered when 
nurses  f i nd i t  d i ffi cu l t to refra i n  from g i v i n g d i rect a s s i stance 
to pat i ents  dur i ng pe ri ods of  l ea rn i n g .  Ut i l i za ti on  o f  a n u rs i ng 
sys tem compat i bl e wi th  the  rehab i l i ta t i o n  concept can he l p  n urses 
understand t he i r  rehab i l i tat i on ro l e  and  ro l e  funct i ons . The 
s upport i ve-devel opmenta l  nurs i ng sys tem s ugge sted by Orem ( 1 9 7 1 ) 
i s  s u i tab l e when the  context o f  the n ur s i ng s i tuat i on i s  rehab i l i ta­
t i on . Accord i ng to Orem , s uppo rt i ve devel opmental  sys tems a re 
appropri ate l y  emp l oyed when pat i ents  need to l ea rn a s pects  of  se l f­
ca re , or  are  competent i n  t h i s  care but  requ i re and seek peri od i c  
gu i dance . V a l i d  modes  of hel p i ng i n  the s u pport i ve devel opmenta l  
system i nc l ude s upport i n g ,  prov i di ng g u i danc e ,  p rov i d i ng a devel op­
men ta l  env i ronment , and  teachi ng . 
Mayer ( 1 9 7 5 )  noted that  the theme of  cancer rehab i l i ta t i on 
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i s  a themi of  qua l i ty ,  ra ther t han  q uan t i ty ,  of l i fe .  T he  p hys i c i an ' s  
efforts  a t  d i sease contro l  a re pred i cated on a concern for t he 
pat i e nt ' s  b i o l og i ca l  s urv i v a l . The rehab i l i tat i on team focuses  
on psychosoc i a l  s u rv i va l . The rehab i l i tat i on-or i ented nurse mu st  
accept  a t  l ea s t  part i a l  re spons i b i l i ty for  the qua l i ty of l i fe 
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of her pat i ents . Qua l i ty of l i fe ,  however , i s  a re l a t i ve concept 
neces s i ta t i ng , for i ts defi n i t i o n , some compar i son between an i nd i v i d­
ua l ' s  former l i festyl e and that  fol l owi ng i l l ness  or  s urgery . The 
va l i d  perspect i ve ,  then , i s  that of the pat i ent , for n ur s i ng can 
on l y  ma ke v a l ue j udgements based on i ntel l ectual  understand i ng .  
For that  reason , nurs i n g can accept o n l y  part i a l respon s i bi l i ty ;  
the respons i bi l i ty must  be s hared w i th  the pat i en t .  Rehab i l i ta t i on 
nur s i ng for the co l os tomate hel p s  the i nd i v i dua l  progress  from 
be i ng a co l o s tomy pat i e nt to be i ng a person w i th  a col ostomy . 
Reh a b i l i tat i on of t he new co l o s tomate , then , i nvo l ves more 
than  teach i n g  h i m  app l i ance techn i q ue a nd the othe r  pract i ca l  a spects 
of se l f-care . I t  enta i l s  fac i l i ta t i ng  a l l the proces ses that  resu l t  
i n  pos i t i ve adapta t i o n .  Adapta t i on i s  man ' s  response to chang i ng 
el ements i n  h i s env i ronment ,  made to ma i nta i n  homeo stas i s and  effected 
by use of i nnate and acq u i red behav i o rs ( Lev i ne ,  1969 ; R i eh l  and 
Roy , 1 974 ) . Adaptat i on i s  ev i denced by a d i mi n i s hed response to 
the predomi nate env i ronmental  s t i mu l i coup l ed w i t h  i nc reased a t tent i on 
to other s t i mu l i ( Roy , 1 9 70 ) .  Adaptat i o n  i s  i nf l uenced by the 
comb i ned effects of three c l a s ses of s t i mu l i :  foca l s t i mu l i ,  con­
tex tual  s t i mu l  i ,  and  res i du a l  s t i mu l  i ( R i eh l  and Roy , 1 9 7 4 ) . I n  
order to fac i l i ta te adapta t i o n  o f  the o stomate , the nurse must  
con s i der each  s t i mu l u s  the pa t i ent encounters  and  i t s effect on  
h i m .  She i nte rvenes by mod i fy i ng  s t imu l i where pos s i b l e  and by 
he l p i n g the pa t i en t  apprec i ate o r  mod i fy h i s  responses  to those 
wh i c h cannot be mod i fi ed .  
A foca l  s t i mu l u s i s  one i mmed i a te l y  confront i n g  the person 
( R i eh l  and Roy , 1 974 ) . For the new co l o stomate one foca l s t i mu l u s  
i s  the l os s  o f  feca l  cont i nence . H i s percept i on o f  the  s t i mu l u s  
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occurs  a t  t h e  t i me o f  the fi rst  po s toperat i ve bowel  movemen t .  Nurs i ng 
can mod i fy t h i s s t i mu l u s  by i n s ur i ng that  feca l  d i scha rge i s  conta i ned . 
Contextua l  s t i m u l i are a l l o t her s t i mu l i present i n  the 
external  env i ronment  ( R i eh l  and  Roy , 1 974 ) . These i nc l ude  the 
overt and covert react i o ns of others , i ncl ud i ng nurses . Nurses  
can mod i fy such  contextua l  s t i mu l i by s uch  i ntervent i o ns as  g i v i ng 
attent i on to the i r body l anguage w h i l e  g i v i ng care and a t te n t i o n  
t o  termi no l ogy u sed when t a l k i ng w i t h  t h e  pat i en t .  
Res i du a l  s t i mu l i i nc l ude the person ' s  own bel i efs , a tt i tudes , 
and tra i ts , and a re seen by Roy a s  hav i ng an i ndete rm i nate effect  
on the i nd i v i dua l  ( R i eh l  and Roy , 1 974 ) . One re s i d ua l  s t i mu l u s 
for the co l o s tomate i s  h i s  cu l tura l l y  prescri bed v i ew of el i mi nat i on 
and i ts a s soc i a ted behav i o rs . Other res i du a l  s t i mu l i  i nc l ude h i s  
sel f concept and h i s  prev i ou s  experi ence w i t h  i l l ness . 
Phases  i n  Rehab i l i ta t i on 
I t  has  been noted that  fo l l ow i ng  enteros tomy i nd i v i d ua l s 
move  through reh ab i l i tat i on i n  i dent i f i ab l e ,  seq ue nt i a l  phases  
( D ' Oraz i o ,  1 979 ; Mahoney , 1 976 ; Deri cks , 1 974 ) . I n  d i s cu s s i ng 
rehab i l i tat i on of the o s tomate for t he Amer i can Nurses ' Assoc i a t i o n  
C l i n i ca l  Ses s i on s  i n  1974 , V i rg i n i a  Der i c k s , a c l i n i c a l  nurse  
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s pec i a l i s t i n  ostomy care at  t he Corne l l Un i vers i ty--New York Hos p i ta l  
Med i c a l  Center ,  observed that  new ostomates need to work  thro ugh 
fo ur  s tages  of psyc ho l og i ca l  adj us tment i f  they are to ach i eve 
opt i ma l  rehab i l i tat i o n .  The stages are narrati o n ,  v i s ua l i za t i o n  
and verbal i zat i o n ,  part i c i pat i o n ,  and expl ora t i on ( Deri cks , 1974 ) . 
D ur i ng  narrat i o n , the pat i ent recounts  the ci rcums tances 
and events of h i s  i l l nes s .  T h i s may be accompl i s hed i n  e i ther 
the preopera t i ve o r  the postopera t i ve peri od . T herapeut i c benefi t s  
o f  narra t i o n ,  accord i ng t o  Der i cks , i nc l ude anx i ety reduct i on and 
the percept i on tha t the l i s tener ho l d s  a persona l  i nterest  i n  the 
pa t i en t .  Confron tat i on w i th  real i ty and i n i t i at i o n  of gr i ef work 
wou l d a l so  appear to be fac i l i tated by narrat i o n .  
I n  rel a t i o n  t o  v i s u a l i zat i o n  and verba l i zat i on , Deri c k s  
noted that  t he  t i me req u i red for t he  pat i ent to vol untar i l y  observe 
h i s stoma i s  h i g h l y  v ar i ab l e ,  w i t h  some pa t i ents hav i ng l i tt l e  
d i ffi c u l ty ,  and others  need i ng days o r  weeks . She emph a s i zes the 
neces s i ty of the nurse prov i d i ng opportun i t i es for v i s u a l i zat i on 
as th i s p rocess  pro v i des a bas i s  for progres s  to s u bsequent stages . 
Wh i l e  the work o f  the  f i rst  two stages i s  pr imar i l y  psycho­
l o g i ca l , the maj o r  phys i ca l  a s pect o f  rehab i l i ta t i o n  i s  accomp l i s hed 
dur i ng the  t h i rd stage , part i c i pa t i o n  ( Deri cks , 1 9 74 ) . In th i s 
stage the new os tomate moves  from a pa s s i ve ro l e ,  wherei n he i s  
awa re of t he s toma but  does not a s s ume respons i b i l i ty for i t s care , 
to a n  ac t i ve one . By fi rst  demonstrat i ng confi dent and competent 
care and a pos i t i ve att i tude , a nd then gradua l ly  en l i s t i ng  t he 
pat i ent ' s  a s s i s tance i n  th i s  care , the nurse  eases  h im  i n to the 
pos i t i o n · of a s s um i ng c h i ef res pon s i b i l i ty for se l f- care . 
Once s k i l l  h as  been ga i ned i n  the bas i c  a s pect s  of se l f­
care , the s tage of exp l o ra t i o n ,  or probl em- so l v i ng ,  i s  ente red 
( Deri cks , 1 974 ) .  I t  seems rea sonab l e to a s s ume that  t i me spent 
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in  th i s  stage may be pro l onged and extend wel l i nto the post-hosp i ta l  
peri od . 
Mahoney ( 1 976 ) s tated that  rehabi l i ta t i o n  of the new os tomate 
req u i res the coord i na ted efforts  of a team of hea l th  profess i ona l s ,  
phys i c i an ,  nurse , soc i a l worke r ,  and d i s cha rge p l anner . I n  her 
v i ew ,  coord i n a t i o n  i s  the respons i b i l i ty of the nurse or entero s toma l 
thera p i s t  who  has part i c u l a r  understandi ng of t he pat i ent ' s  needs . 
Mahoney s ugges ted areas for con s i derat i on by the nurse  when rehabi l i tat­
i ng the new o stomate . These i nc l ude : 
care . 
1 .  devel op i ng  the pati ent ' s  s k i l l  a nd confi dence i n  se l f-
2 .  res tor i ng the  pat i ent ' s  sel f confi dence i n  fami l y ,  
soc i a l , and voca t i o n a l  s i tuat i ons . 
3 .  recogn i z i ng t he need for fo l l ow-up  care and  counsel l i n g .  
4 .  i den t i fyi ng fi nanc i a l  resource s .  
5 .  arrang i ng for procurement o f  s upp l i es a n d  eq u i pment .  
6 .  a s s es s i ng a va i l ab i l i ty of o s tomy mutua l  s upport groups , 
stoma cl i n i cs ,  and  o ther sou rces . 
7 .  deve l o p i ng  the pati ent ' s  understand i ng of rout i ne and 
preventi ve hea l th care .  
Mahoney ( 1 976 ) conce i ves o f  phy s i c a l  rehabi l i ta t i on of  
the  os tomate a s  a fou r  stage pro cess  beg i nn i ng i n  the ear ly  po st ­
operat i ve peri od . Th i s ear ly  pos topera t i ve s tage i s  termed the 
cri s i s stage by Mahoney .  The cri s i s  stage i s  s uper seded by the 
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recupera t i ve stage i n  the l ater postoperat i ve pe r i od , the conva l escent 
stage , and the pos t-conva l escent , or  recovery , stage . Fu l l re hab i  1 i ta­
t i on requ i res a mi n i mum of one  yea r ,  in  her  v i ew .  
Unl i ke Mahoney , D ' Oraz i o ( 1 97 9 )  stated that  reha b i l i ta t i on 
of the os tomate begi ns  preoperat i ve l y .  He i dent i fi ed fi ve phases  
of  rehab i l i ta t i o n  and sugge s t  goa l s  for each phase . The goa l  of  
the  preopera t i ve pha se i s  fear  reduc t i on . Dur i n g  the  cri s i s phase 
i n  the i mmed i ate po stopera t i ve per i od , the goa l  is  to fo s ter hope 
and a sense of  secur i ty .  Approaches out l i ned by D ' Oraz i o suggest 
a corre l a t i on wi th  the v i s ua l i zat i on and verba l i za t i on stage 
descr i bed by Deri c k s  ( 1 974 ) .  Contro l l i n g anx i ety and de ve l op i ng 
the i dea that  the pa t i ent w i l l  soon beg i n sel f-care rece i ve empha s i s .  
I n  the l a ter po stoperat i ve ( recuperat i ve ) p ha se , the pat i en t  beg i ns  
some aspect s  o f  sel f-care . The goa l i s  to he l p  h i m  express  h i s 
doubts and beg i n act i ve l ea rn i ng .  The fou rth  stage , tran s i t i o n , 
occurs j u s t  pr i or to d i s cha rge from the ho sp i ta l . The pat i ent 
beg i n s to proj ect  h i mse l f  i n to the home s i t ua t i o n .  The goa l  i s  
i ncreased know l edge and sk i l l  i n  sel f-care . Carat i ve act i ons  are 
rem i n i scent of Deri c k ' s  ( 1 974 ) stage of  exp l o ra t i on ; prob l em-
so l v i ng for s i t uat i o n s  i n  the pat i ent ' s  pe rsona l  l i fe i s  begun . 
F i na l l y ,  recove ry of phys i c a l  we l l - be i n g and res ump t i o n  of soc i a l 
ro l es are the object i ves of the fi fth , or  postoperat i ve phase , 
accord i ng  to D ' Oraz i o .  
Aftercare 
I t  has  been genera l l y  no ted that  the need for su pport i n  
cop i ng w i th  the p hy s i ca l  and emo t i o n a l  effec ts  of co l ostomy extend 
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beyond t he  ho sp i ta l  i n to t he home care pe ri od ( Berkoben , 1 979 ; 
Bonham , 1 97 9 ;  Rowbotham , 1 9 7 5 ; Lenneberg , 1 9 7 1 ) .  Not i ng  that i nd i v i d ­
ua l s  cannot be fu l l y rehab i l i t ated i n  i n s t i tut i ons , but  on ly  a s  
they func t i o n  as  a part of  home , fami l y ,  and commun i ty ,  Bonham 
( 1 9 79 )  i dent i f i ed 18 cri te r i a  warrant i ng post-d i scharge care or  
s uperv i s i on .  I nc l uded were ( 1 )  extreme s o f  age ; ( 2 )  i n ab i l i ty 
to execute se l f-care i ndependentl y ;  ( 3 )  l a ck  of supporti ve fami l y  
o r  fri end s , o r  undue apprehens i on i n  fami l y  membe rs ; ( 4 )  undue 
d i ffi cul ty adj u st i ng  to the stoma on the part of the fam i l y  or 
pat i ent ; ( 5 )  rad i ca l  su rgery and/or mul t i p l e stomas ; ( 6 )  phys i ca l  
comp l i ca t i on s ; a n d  ( 7 )  term i na l  i l l n es s .  I n  1974- 1 976 , the Pennsyl ­
van i a  As sembl y  Project deve l oped out come standards for o s tomy pat i en t s  
i n  home care programs i n  Pennsyl van i a .  These standards empha s i zed 
pat i ent know l edge , phy s i ca l  ou tcomes , and avo i dance of comp l i cat i ons  
( Berkoben , 1 9 79 ) .  
The eme rgence of  o stomy mutual  a i d  groups i n  the 1 9 50 ' s  
i s  cons i dered to i nd i cate that  he a l th care pro fes s i o na l s were not 
mee t i ng the needs of person s w i th  stoma s . The i r  cont i nu i ng pro­
l i ferati on i s  seen a s  sugges t i ng  pers i s tent def i c i t s  i n  th i s area 
( Rowbotham , 1 97 5 ;  Lenneberg , 1 97 1 ) .  I n  addi t i o n ,  one na t i ona l  
su rvey revea l ed that  55  percen t of  3 , 739 respond i ng os tomates had  
undergone seconda ry s toma - rel a ted opera t i ons  ( Cunn i ngham ,  1 969 ) . 
Th i s  s uggests  a h i gh readmi s s i o n  rate and pro l o nged conva l e s cence 
for these persons . The concept of an  ambu l a tory cl i n i c  spec i f i ca l ly  
for s toma pat ients  was  opera t i o na l i zed by Lenneberg i n  1 953 
( Lenneberg , 1 97 1 )  i n  respon se to t h i s  need . S i nce then , stoma 
reha b i l i t i a t i on c l i n i c s sponsored by med i c a l  centers ( Rowbo tham , 
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1 97 5 )  and vo l untary agenc i es  ( Yah l e ,  1976 ) have been prov i d i ng 
pr imary and secondary rehab i l i ta t i o n ,  probl em so l v i ng ,  and treatment 
of  urgent s toma l  p ro b l ems , and preven t i ve hea l th  care for ostomates . 
Con s u l ta t i on fo r pr i mary care phys i c i an s  i s  a l so prov i ded ( Rowbotham ,  
1 97 5 ) .  
Enterostoma l  Therapy 
Entero stoma l therapy a s  an a l l i ed hea l th f i e l d  had i t s 
i n cept i on i n  1 9 58 a t  the C l evel and C l i n i c  ( H i l kemeyer and Rodri guez , 
1 9 76 ) . The entero stomal  thera p i s t  i s  a nurs i ng speci a l i s t who 
ha s the expert i se to pro v i de q ua l i ty care on a cont i n u i ng ba s i s 
for pati ents  w i th  s tomas ( H i l kemeyer and Rodri guez , 1976 ) . I n i t i a l l y ,  
enterostoma l therap i sts  were l aymen , often rehabi l i ta ted ostoma tes . 
Current q u a l i f i cat i ons  i n c l ude l i cens ure a s  a regi s tered nurse , 
experi ence i n  c l i n i ca l  pract i ce ,  compl e t i o n  of  a n  approved 240 
hour  curri cu l um i n  stoma care and rehabi l i tat i o n ,  a nd cert i f i cati on 
by the I nternati ona l  As soc i a t i on for Entero s toma l T herapy . I n  
1 9 79 , there were a n  e s t i mated 1000 cert i f i ed enterostoma l therapi sts  
i n  the  Un i ted Sta tes and Canada ( Feutz and Jackson , 1 979 ) .  
Entero s toma l  thera p i sts  func t i o n  i n  hosp i ta l s ,  c l i n i c s ,  
home care a gen c i e s , and pri vate pract i ce .  Respons i bi l i t i es i nc l ude 
preopera t i ve a s s e s sment , postoperati ve s toma managemen t ,  psycho l o g i ca l  
s upport , a n d  coord i n a t i o n  of  rehab i l i tat i on for c h i l dren and adu l t s .  
I n  addi t i on ,  enterostoma l  therap i sts  prov i de consu l ta t i on serv i ces 
to other hea l th care profe s s i ona l s ,  func t i o n  i n  staff devel opment , 
and serve i n  adv i sory capac i t i es for o stomy mutual  a i d  groups ( Frey , 
1 979 ; Vah l e ,  1 976 ; Mahoney , 1 9 76 ; Lenneberg , 1 97 1 ) .  
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Frey ( 1 9 7 9 )  stud i ed care rendered to entero stomy pat i ents  
by a hos p i ta l - ba sed home care serv i c e to a scerta i n  the effect i veness  
of entero s toma l  therapy . The s tudy i nvol ved a ret rospect i ve s u rvey 
compa ri ng two g roups  of cancer pati ents  whose s urgery i nvol ved 
permanent co l o stomy or i l eostomy .  One group  was ca red fo r by a 
cer t i f i ed enterostoma l therap i s t ;  care g i vers for the second group 
were not i den t i f i ed .  Frey dete rm i ned that  both  the d u ra t i o n  of 
ho s p i tal  stay and the number of  home v i s i ts decreased in d i rect 
proport i o n  to the number of  i n -pat i ent v i s i ts by the enterostomal  
therap i s t .  Ho s p i ta l  stays were reduced by fi ve days , on the average , 
wh i l e  home v i s i ts were reduced by 1 2  per pat i ent . The net resu l t 
wa s a reduct i on i n  per pat i ent cost  of appro x i ma te l y  $ 5 1 0 .  Frey 
con c l uded that  pl anned hea l th teac h i ng  by an enterostoma l therap i s t  
w a s  needed t o  adeq uatel y prepare the o stoma te for trans i t i on from 
hos p i ta l  to home . 
Summary 
The concept o f  h uman needs i s  central  to nurs i ng i n  that  
nurs i ng endeavors to  a s s i s t persons i n  mee t i n g  thei r own needs . 
Pat i ents  a re u s ua l l y  ab l e to i den t i fy thei r own needs , a l though 
nurses may i dent i fy add i t i ona l  needs no t recogn i zed by pat i ent s . 
Exami nat i on  of  the l i terature re l a t i ve to the concept of  
human needs a s  i t  app l i es to  prov i d i ng care to  i nd i v i du a l s who  
unde rgo co l os tomy revea l s  a var i ety of factors that  req u i re con s i dera­
t i on . Co l o s tomy i s  a procedure wh i c h el i c i ts a w i de range of responses 
from i nd i v i dua l s ,  pat i ents  and fam i l y  members a l i ke .  Ma l adapta t i ons  
are  commo n l y  reported and i nc l ude obse s s i ona l  fea rs of  s p i l l age , 
se l f- i mpo s i t i o n  of ext reme d i etary restr i c t i o n s , sexual  dysfunct i o n ,  
and a l tera t i o n  of  work  and soc i a l rol es . Al terati ons  i n  body i mage 
are i nev i tab l e ,  but o n l y  one study dea l i ng w i th the spec i f i c  effect 
of  nurs i ng i nterven t i on on body i mage of  co l o stoma tes was found 
by th i s  re searche r .  
I t  i s  ev i dent t ha t  the need for support i n  cop i ng  wi th 
the phys i ca l  and emo t i o n a l  effects of co l o s tomy extends wel l i n to 
the po st-ho sp i ta l  per i o d .  I n  o rder t o  ach i eve max i ma l  adaptat i on 
fo l l ow i ng c o l o s tomy , re hab i l i tat i o n  i s  v i ta l . Rehabi l i t a t i on begun 
pr i o r  to s u rgery may be cont i nued after d i scha rge through home 
care programs a nd s pec i a l i zed c l i n i c s .  The nurse i s  the pr imary 
pro v i der of  rehab i l i tat i on serv i ces for new col ostomates . 
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CHAPTER  I I I  
METHODOLOGY 
Sampl e Se l ecti on 
Th i s s tudy was conducted i n  a Southeastern metropo l i tan 
area wh i c h  i s  served by severa l acute-care commu n i ty hosp i t a l s 
and  one u n i vers i ty-affi l i ated med i ca l  cente r .  S ubjects  were se l ec ted 
by non-p roba b i l i ty conven i ence sampl i ng of pat i ents  i n  se l ec ted 
hos p i t a l s i n  the metropo l i tan area . Ma l es aged 35- 74 years who 
we re hos p i ta l i zed for t reatment of co l on or  recta l  cancer and  whose 
trea tment i nvo l ved c rea t i on of  a permanent co l o s tomy were e l i g i b l e  
for i nc l u s i on i n  t he study .  I f  the pa t i ent i dent i f i ed a spouse 
o r  s i gn i f i cant  ot her person , that  person wa s a l so e l i g i b l e  for 
i nc l u s i o n .  Add i t i on a l  q ua l i fy i ng cr i teri a were : 
Q - sort .  
1 .  no p rev i ou s  h i story o f  co l o stomy ,  i l eostomy , or  urostomy . 
2 .  phy s i ca l  and ment a l  a b i l i ty to read and comp l ete the 
A m i n i mum sampl e s i ze o f  e i ght  col o s tomates was estab l i s hed . 
No contro l  wa s  p l aced o n  the number of  s i gn i f i cant  others , nor 
on the actua l rei a t i o ns h i p  of  the co l o stomate and  s i gn i fi cant  other . 
I n  addi t i on , there was no attempt to control  fo r race , soc i oeconomi c 
s tatu s , o r  emp l oyment s ta tu s . The poss i b i l i ty of  contami nat i on 
of the data ba sed on these v ar i ab l es was  con s i dered . 
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S ubj ects  were added to the s amp l e w i thout  rega rd for type 
of  postoperat i ve educat i on or  rehab i l i ta t i on pro gram . The researcher 
pl anned and  i mpl emented the rehab i l i ta t i on pro gram of two s ubject s , 
wh i l e  programs fo r the rema i n i n g s ubj ects  were pl anned by c l i n i ca l  
spec i a l i s ts  o r  enteros tomal  the rap i s t s  i n  the respect i ve hosp i ta l s 
from wh i c h these  s ubj ects  were d rawn . Whi l e  th i s var i abl e was  
uncontro l l ed ,  i t  was  con s i dered a s  a pos s i b l e  source of  contami nat i o n  
of  t h e  data . 
Desc r i pt i ve research  seeks  to genera te new knowl edge , often 
regard i ng a s ubject  about wh i c h pr imary data has  not yet been 
co l l ected . The non-experimenta l  des i gn a l l ows  observat i on of s u b­
jects  in the i r natura l  state , w i thout  de l i berate ma n i p u l at i on  of  
v ar i ab l es  ( Abde l l a h and  Lev i ne ,  1 9 65 ) . Non-pro bab i l i ty conven i ence 
sampl i ng a l l ows  the researcher to use s ubj ects  i mme d i a te l y  ava i l a bl e 
a t  the t ime o f  the study ( Abdel l a h and Lev i ne ,  1 965 ) .  
I n strument  Se l ect i on 
The  Q - sort , or i g i n a l l y  deve l oped a s  a method to descr i be 
persona l i ty ( Abde l l a h and Lev i ne ,  1 965 ) , h as  been w i de l y  used  to 
deri ve an  ord i na l  sca l e for measur i ng  v ar i ab l es  ( Abdel l a h and Lev i ne ,  
1 9 6 5 ) .  The  tech n i que  i s  capa b l e of  a n swer i ng  two major  quest i ons : 
( 1 )  to wha t degree are the att i tudes or expectat i ons  of d i fferent 
i nd i v i dua l s s i mi l a r a t  a g i ven t i me , and ( 2 )  to  wha t degree do 
these att i tudes  o r  expecta t i ons  c hange over t i me (Wh i t i ng ,  1 955 ) . 
The method has  been u sed w i th  both observer  eva l ua t i ons  and as  
a se l f-desc r i pt i ve dev i ce . 
The var i a t i o n  of the Q- sort u sed i n  t h i s study was  the 
se l f- sort . The se l f- sort  revea l s  how each s ubject  fee l s about 
the current , rea l status  of  h i s  need s (Wh i t i ng ,  1 9 5 5 ) . 1 Th i s 
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i ns t rument  w a s  se l ec ted s i nce the researche r w a s  pr imar i l y  concerned 
wi t h  ascerta i n i ng the pat i ents ' and s i gn i fi cant others ' percep t i o n s  
of the i r  own needs i n  the  i mme d i a te post-co l o stomy per i od a n d  d uri ng 
the f i rst t hree months  fo l l ow i ng hosp i ta l i zat i on . 
The Q- sort techn i q ue i nvo l ves  the u se  of  a number of ca rds , 
on each o f  wh i c h i s  pri n ted a statement perti nent to the concerns 
of  the study . The  s ubj ect  i s  i n structed to sort the cards i n to 
a s pec i f i ed number of stack s , each  compr i sed of a predetermi ned 
number of  ca rds . The  d i s t r i b u t i o n  of  cards i n to stacks  resembl es  
a normal d i s t r i but i o n .  Cards a re sorted accord i ng to certa i n  i n-
struc t i on s  re l evant  to the probl em under study . 
A number of  advantages  are a ttr i buted to the Q-sort tec hn i -
que  when compa r i ng  i t  to methods  such  as  the q ue s t i onna i re ,  the 
i nterv i ew ,  or the rat i ng s ca l e .  One advantage l i es  i n  the forced 
cho i ce nature of  the method . Because  the number of  cards  to be 
p l aced i n to each  stack  i s  s t i pu l ated i n  advance , the s ubj ect i s  
forced to a s s i gn extreme va l ues  to some i t ems . The tendency to 
a s s i gn neutral  v a l ue s to a l l i tems i s  o bv i ated ( Abdel l a h and Lev i ne ,  
1 965 ) . I n  th i s  manner the forced -cho i ce Q- sort perm i t s  a c l ea r  
10ther  v ar i at i ons  of  the  Q- sort i n c l ude  t h e  i dea l  s o rt ,  
wh i c h  refl ects  the s ubj ect ' s  i de a l , for i n s tance , the i dea l  impor­
tance a s s i gned to each need , and the pred i ct i on- sort , wh i c h refl ects 
one s u bj ect ' s  o p i n i on of  another person ' s  fee l i ng on a matter .  
Ask i ng the  spouse  to re l a te how the pa t i ent  wou l d  rank h i s needs 
con s t i tutes a pred i c t i on- sort . 
a s s e s sment of degree of eq u i v a l ence ( B l ock , 1 96 1 ) .  Rel a ted to 
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th i s  a spect i s  that the Q- sort i n s ures  comp l e teness . Unl i ke other 
forms in  wh i ch  the s ubj ect  may omi t i tems ,  the Q method requ i re s  
t h a t  a l l i tems b e  sorted . T h e  " I  don ' t  know" response , wh i c h  makes 
scores non-comparab l e ,  i s  e l im i nated ( Treece and Treece , 1 973 ) . 
A t h i rd advantage of the Q- sort i s  that  i nterv i ewer b i a s  
i s  e l i m i nated s i nce the s ubject , i n  effect ,  cond ucts h i s  own i n ter­
v i ew .  E l i m i nat i ng  th i s  var i ab l e i ncrea ses bo th  rel i ab i l i ty and 
v a l i d i ty of a too l ( W h i t i n g ,  1 955 ) . Fi na l l y ,  the Q- sort i s  i nexpen­
s i ve and , once devel oped and  standard i zed , i s  purported to be l es s  
t i me -consum i ng  for s ubj ects than  other method s ( W h i t i n g ,  1 95 5 ) . 
Rel i ab i l i ty and Va l i d i ty 
The Q - sort method stands  i n  i ts own r i ght  a s  a v a l u a b l e  
sca l i ng tec h n i que  ( B l ock , 1 96 1 ) .  Howe ve r ,  s pec i f i c  i tems must  
be  wr i tten for each  new research  purpose . The i tems deve l oped 
for th i s  Q-sort  were based on a rev i ew of  t he med i c a l  and nurs i ng 
l i t erature and the researcher ' s  exper i ence work i ng w i th  persons 
undergo i ng  co l o s tomy . T h i rty- s i x  concern s were i dent i f i ed for 
co l o s tomate s ,  and  33 concerns were i dent i fi ed for spouses o r  s i gn i ­
f i c a n t  o thers . A p i l ot study was conducted w i th  three experi enced 
co l o stomates and  the i r s pouses  to determi ne i f  t he termi nol ogy 
of the Q- sort i tems and the sort i ng  i n struct i ons  were understandabl e .  
The content v a l i d i ty was a s se s sed by a panel  of j udges expe r i enced 
i n  nurs i ng and enterostoma l therapy .  
Data Col l ect i on 
Con sents  
Beyond approva l  by the Commi ttee on the Cond uct  of  Human 
Researc h ,  consent  from four  other  sources was obta i ned . Con sent  
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wa s sought  from the  adm i n i strat i on of parti c i pat i ng  commun i ty hosp i ­
ta l s to a l l ow the researcher to i dent i fy potent i a l subjects , rev i ew 
the i r  med i ca l  records , and v i s i t  them for the purposes of  expl a i n i ng 
the s tudy , obta i n i ng the i r consent , and admi n i s ter i ng the fi rst  
Q - s o r t .  
O n c e  potent i a l subjects  were i dent i fi ed ,  t h e  i nvest i gator 
d i s cus sed the s tudy w i th the appropri ate phys i c i a n and obta i ned 
h i s permi s s i on to approach  the pat i ent . The researcher then d i scussed  
the  study w i th the pat i ent , exp l a i n i ng i t s purpose and the procedure . 
The pa t i ent  wa s a s s u red that  a l l i nformat i on , i nc l u d i ng  h i s  i dent i ty ,  
wou l d  be treated i n  a con f i dent i a l  manner . He was  i n formed that  
he co u l d w i thdraw from t he study a t  a ny t i me w i t h  no effect on 
the care he rece i ved . I f  the  pat i ent  agreed to become a subject , 
i nc l u s i on o f  h i s  w i fe or  s i gn i fi cant  other was d i scussed w i th  h i m .  
I f  h e  agreed t o  t h i s ,  h i s  w i fe or  s i gn i fi cant  other was i nformed 
of the study i n  l i ke manner .  A sta tement  of i n formed consent was 
secured from a l l those agre e i ng  to part i c i pate i n  the study .  Cop i es 
of the Subject  I n formed Con sent  Form A ,  for the pa t i ent , and S ubj ect 
I nformed Consent  Form B ,  for the spouse or  s i gn i f i cant  other , are 
i n  Append i x  A and Append i x  B ,  respec t i v e l y .  Cop i es o f  t h e  Hos p i t a l  
Admi n i s t rat i on Consent  Form a n d  t h e  Phys i c i an ' s  Consent  Form are 
in  Append i x  C and D ,  respect i ve l y .  
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The Sett i ng 
The fi rst  Q- sort was admi n i s tered to the s ubj ect  i n  the 
pa t i ent ' s  ho s p i t a l  room . Th i s  sett i ng afforded a conven i ent , com­
fortabl e ,  and und i s turbed env i ronment . E i ght  weeks  after d i scharge 
each  s ubj ect  was contacted for the purpose of  establ i s h i ng a con­
ve n i ent t i me fo r comp l et i on of  the second Q-s ort . The i nve s t i gator 
v i s i ted t he s ubj ects  i n  the i r home s to rev i ew the purpose and pro­
ced ure of  the  study and to a l l ow s ubjects  to compl ete the  second 
so r t i n g .  The  s econd Q- sort was admi n i s tered ten to twel ve weeks 
after d i scha rge . 
The Procedure 
Descr i pt i ve data was co l l ec ted from the s ubject ' s  hosp i ta l  
record . T h i s i nforma t i o n  was u sed to  fac i l i tate contact i ng subjects  
fo l l ow i n g  d i s cha rge and to  descri be t he character i s t i c s of  the  
sampl e .  A copy of  the Subject I n format i on Sheet  i s  i n  Append i x  E .  
No pat i ent was l e s s  than  e i ght  days postopera t i ve when 
the fi rst Q- sort was done . The pat i ent and h i s  spouse or  s i gn i fi cant 
other compl eted the sort i ng  at the same t i me to prec l ude the poss i ­
b i l i ty that  the  responses  of  one wou l d  i nfl uence those of the other  
t h rough  d i s cu s s i on of  the i tems . 
The cards  for the Q- sort were arranged i n  the order presented 
i n  Append i ces F and G .  The o rder o f  the i tems was  establ i s hed 
by random s huffl i ng and rema i ned constant  for a l l s ubj ects on a l l 
sorts . The sort for col o stoma tes  conta i ned 36 card s ; the sort 
for spouses  or  s i gn i f i cant  o thers conta i ned 33 card s . The s ubject  
was  a s ked to fi rst  read each  card a l oud i n  o rder to a s certa i n  w hether 
he cou l d  read the i tems and to g i ve h i m  an opportun i ty to seek 
c l a r i fi ca ti on of  any i tem . 
The  subject  w as  then a s ked to sort the cards accord i ng 
to i mportance , p l a c i ng each i n  e i ther  of  two stack s - - u n i mportant 
o r  important .  T h i s was  to be done w i thout  regard for the n umber 
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of cards pl aced i n  each group . He next  sorted the cards i n  the 
u n i mportant g roup  i n to two stack s , an  " un i mportant"  stack , rece i v i ng 
fi ve  card s ,  and a " s l i g ht ly  i mportant"  stack , rece i v i ng seven cards . 
He then sor ted the cards  i n  the or i g i na l  i mportant group  i nto three 
stacks : "moderate l y  i mportant , "  twe l ve cards ; " very i mportant , "  
seven cards ; and  "mo s t  i mportan t , "  f i ve cards . Each  stack  rece i ved 
the  spec i f i ed  n umber of  cards  so  that the f i n a l  d i s t r i but i on re semb l ed 
a norma l d i s t r i but i on . Spouses  a nd s i gn i fi cant  others  sorted the i r 
cards i n  the s ame manner w i t h  the excep t i on that  on l y  n i ne cards  
were pl aced i n  the  "modera te 1 y i mportant"  stac k ,  s i nce the tota 1 
Q- sort for s pouses  and  s i g n i fi cant  others  was compr i sed of o n l y  
33  card s .  T he i n i t i a l  d i v i d i ng of  t h e  cards i nto two s ubgroups 
was  done s i nce i t  i s  d i ffi c u l t to s i mu l taneous l y  compare 35  i tems 
accord i ng to f i ve shades  of  mean i ng .  
A l es s - than-compl e te rank orderi ng  of  needs based on a 
h i erarchy o f  i mportance w i l l  re s u l t  from an i nd i v i dua l  sort i ng 
i nto categor i e s  wh i c h  are o rdered rel at i ve to each othe r  bu t w i t h i n 
wh i c h further  d i scr i mi nat i o n s  are not  made . B l ock  ( 1 961 ) he l d  
t hat  i t  i s  unreal i s t i c  to expect j udges to comp l e te l y  rank a number 
of  i tems . He po i n ted o ut  that , a s  d i scr im i nat i ons  become fi ner , 
the a s s u redness  w i th  wh i ch  a n  i tem i s  p l aced dec l i nes , even to 
the po i n t where i tem ranks  s how a l mo st  no stab i l i ty .  Nonethe l ess , 
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a compl ete ra n k i ng  by i mportance can be deri ved when a l l s ubjects  
have compl eted the Q - sort . A we i g ht i ng  fa ctor wa s a s s i gned to 
each category of importance pri or  to data  co l l ec t i o n . Th i s  factor 
wa s mu l t i p l i ed by the numbe r of  t i mes  a g i ven i tem appeared i n  
a category .  Al l the we i g hts  t h u s l y  a s s i gned to a g i ven i tem ( concern ) 
we re s ummed and the total  d i v i ded by the numbe r of subject s .  I n  
t h i s manner a n  average v a l ue o f  i mportance for each need was deri ved . 
The needs cou l d then be ranked accord i ng to average i mportance . 
S u bj ects were a l l owed to a s k  ques t i on s  a t  a ny t i me dur i ng 
the sort i ng . They were a l l owed to rearrange the cards at a ny poi nt , 
regard l e s s  of  whether a card or i g i nated i n  the " important "  or 
" u n important "  g ro u p .  They were not a l l owed to d i s c u s s  p l acement 
wi t h  each o t he r .  
When  the subject  had sorted the cards to h i s  s at i sfacti on , 
the researcher a scerta i ned that  the correct n umber of  cards had 
been pl aced i n  each  stac k .  I f  any stack  conta i ned the i n correct 
number of  card s , t h i s  was po i nted out to the subject , and he was 
i n s tructed to adj u s t  h i s  d i stri but i on so that each stack conta i ned 
the prescr i bed number of  cards . The researcher then co l l ected 
the cards , keep i n g each s tack  separate and each s u bject ' s  cards  
sepa rate . At the conc l u s i on of  the sort i ng ,  s ubjects  were g i ven 
the opportun i ty to d i s cu s s  any concerns they ha d .  
CHAPTER I V  
ANALY S I S  AND I NTERPRETAT I ON OF  DATA 
Demograph i c  Data 
The sampl e cons i s ted of e i gh t  ma l e  co l o stomate s and three 
s i gn i f i cant  other persons . Al l of  the s i gn i fi cant  other persons  
were  femal e ;  two were  w i ves  of the pat i ent-subjects , and one  was  
a pat i ent- subject ' s  daughte r .  Except for re l at i o n s h i p t o  the  
pat i ent , no demograph i c  data  was  co l l ected for s i gn i fi cant  others . 
Ma l e s u bj ects  ranged i n  age from 35 to 74 yea r s ; the med i an 
age for the sampl e was 63 . 5  years . S i x  s ubj ects  were marri ed  and 
l i v i n g w i t h  the i r w i ves . One s ubject  was  w i dowed , and one s ubj ect  
was  d i vo rced . S i x s ubj ects  were Caucas i an ,  and two were Bl ack  
Ame r i can s . 
At the  t i me o f  the st udy , f i ve s ubj ects were ret i red from 
emp l oyment  i n  the i r pr i mary occupa t i ons . Of these , one had con­
t i n ued to work as  a farme r ,  and  one was ac t i ve i n  vo l unteer wo rk 
w i t h  underpri v i l eged c h i l d ren . T hree s u bj ects  were empl oyed . 
These  data  a re presented  i n  Ta bl e 2 .  
Seven s ubj ects had  pri mary mal i gnant  tumors ; one subject  
had a l oc a l  recu rrence of cancer  a t  the s i te of a prev i ou s  co l on 
anastomo s i s .  I n  four s u bj ects  the l es i ons  were i n  the rectum ; 
l e s i ons  were i n  the s i gmo i d  co l on i n  two s ubj ects  and i n  the 
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descend i ng co l on i n  two subjects . The d i sease was confi ned to 
the pr i ma ry s i te i n  s i x  s ubjects . One subject  had extens i on of 
the tumor i n to reg i ona l  l ymph nodes and i n to the anu s .  One subject  
had  l i ve r  metasta ses . 
Tab l e  2 
Characte r i s t i c s of the Pat i ent-Subj ects 
S ubject  No . Age Race Mar i ta l  Status  Work  Status  
1 64 Ca Ma rr i ed Ret i red custod i an ; 
farmer 
2 74 C W i dowed Reti red ra i l way 
worker 
3 70 Bb Marr i ed Ret i red barber ; 
vo l unteer worke r  
4 6 7  C Marr i ed Ret i red 
5 52  C D i vorced Secur i ty guard 
6 3 5  C Marr i ed M i n i ster  
7 59  B Marr i ed Reti red grocer 
8 63 C Marr i ed Custod i an ; farmer 
aCaucas i an 
bB l a c k  Ame r i can 
Two s ubjects  rece i ved adjuvant radi a t i on therapy , one pre-
opera t i v e l y  and one postoperat i vel y .  One s u bject rece i ved  adj uvant  
c hemotherapy postopera t i ve l y .  D ata rel a ted to the l ocat i on of 
tumo r ,  s urg i ca l  p rocedure , and type of  co l o stomy are presented 
in Ta b l e  3 .  
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Tabl e 3 
Pat i ent- Subj ects  by Extent of D i sease , Surg i ca l  
Procedure , Type of Co l ostomy and 
Adj unct i ve Therapy 
Subject Loc a t i o n  Surg i ca l  Type of Metas- Adj unct i ve 
No . o f  Tumor Procedure Co l o stomy tases  Therapy 
1 Rectum APRa S i gmo i d  None Preoperat i ve 
rad i a t i o n  
2 Rect um APR S i gmo i d  None None 
3 Descend i ng Co l ectomy Trans- L i ver Chemotherapy 
Co l on verse 
4 S i gmo i d  S i gmo i d  Descend- None None 
Co l on Col ectomy i ng 
5 Rect um APR S i gmo i d  Lymph None 
nodes , 
Anu s  
6 Descend i ng Col ec tomy Descend- None None 
Co l on i n g 
7 S i gmo i d  Col ectomy S i gmo i d  None Pos toperat i ve 
rad i a t i o n  
8 Rectum APR S i gmo i d  None None 
aAbdomi noper i neal  resec t i on 
Co l on o r  rectal  cancer w as  d i agnosed i n  seven subjects  
wh i l e  they were hosp i ta l i zed . One  s ubject ' s  cancer  was  d i agnosed 
on an out-pat i ent ba s i s .  T h i s man was g i ven preoperat i ve rad i a t i o n  
therapy . H e  w a s  aware of  h i s  d i a gnos i s  a n d  the proposed surgery 
e i g h t  wee ks pr i or to s urgery .  
T h ree s ubj ects  entered the hos p i ta l  o n  a n  emergency ba s i s ;  
one was admi tted w i t h  peri ton i t i s ,  one w i th  u l cerat i ve col i t i s ,  
and one w i th  acute ap pend i c i t i s .  The d i agnos i s  of cancer was made 
co i nc i denta l l y  i n  the se s ubjects . T he rema i n i ng f i ve subjects  
we re admi tted on an  e l ect i ve bas i s  for eval uat i on of  me l ena ( one 
subject ) ,  d i arrhea ( two s ubjects ) ,  we i gh t  l o s s  ( one s ubject ) ,  and 
pe r i ana l  u l ce r  ( one s ubj ec t ) . 
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At t he t i me of  the f i rst  data col l ec t i on a l l s ubj ects were 
ant i c i pat i ng  d i scharge w i t h i n two o r  t hree days and a l l were act i ve ly  
i nvo l ved i n  the i r own se l f-care . F i ve s ubjects  were rece i v i ng 
some i n struct i on and pe rsona l  care from an enterostoma l therap i st 
o r  a nurse  w i th spec i fi c  i n terest and experi e nce i n  the care o f  
persons  w i th stomas .  Care for the rema i n i ng three s ubjects  was 
d i rected by a s urg i ca l  c l i n i c a l  nurse s pec i a l i st and rendered by 
un i t- based nur s i ng  personne l . 
Pr i o r  to the fi rst  data col l ect i o n , seven s ubjects  had 
experi enced uneventful  postopera t i ve course s .  T he course of  one 
subject  was  comp l i cated by an i nc i s i onal  i nfect i o n .  However ,  dur i ng 
the peri od between the  f i rst  data col l e ct i on  and d i scha rge from 
the hosp i ta l , two s ubjects  experi enced dysur i a and ur i nary retent i on 
secondary to ben i gn pro s ta t i c  hypertrophy . One s ubject  underwent 
transurethra l  resect i on of the prostate p r i o r to d i scharge from 
the hosp i ta l . 
I nc i dental  fol l ow-up  of s u bjects  a fter co l l ect i on of the 
second set  o f  Q-sort data revea l ed that  four experi enced further 
seque l ae .  These devel oped a fter the second data co l l ect i on ,  ten 
to twe l ve weeks after  d i scha rge . The i nc i dence and nature of  these 
seque l ae i s  presented i n  Tab l e  4 .  
Tab l e  4 
Pat i e n t - Subjects  by Seq ue l ae 





Comp l i ca t i on 
Rad i a t i on enteri t i s ;  
rad i a t i on cys t i t i s  
Ben i gn prosta t i c 
hypertrophy 
Progres s i on of hepa t i c 
metastases  
Stoma l s teno s i s 
Comments  
Underwent co l on resec t i o n  
5 months  after or i g i n a l  
s urgery ;  d i ed of cerebro ­
vascu l ar acc i dent  1 1  
months after  o r i g i na l  
s urgery . 
Underwent transurethral  
resect i on of prostate 
3�  months after or i g i na l  
s urgery . 
D i ed of metastat i c cancer 
4 months after surgery .  
Unde rwent s toma revi s i o n 
4 months after or i g i na l  
su rgery . 
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Q-Sort Data 
I n i t i a l  Q- Sort Data  for Co l o s toma tes 
The score for each i tem ( concern ) wa s ca l c u l a ted and the 
i tems were ran ked from h i ghest  to l owest  accord i ng to the scores . 
F i fteen i nterva l s  were i dent i f i ed . The scores for the 36 i tems 
ranged from 4 . 1 3  to 1 . 88 ,  w i th  a me an s core of 3 . 04 ,  i nd i cat i ng 
that  no concern was ran ked a s  e i ther mos t  i mportant or  u n i mportant 
by a l l subjects . The narrow range a l so re fl ects  the fact that  
no i tem was  ranked a s  most  i mportant or  u n i mportant by more than 
ha l f o f  t he subjects . The ran k i n g  of  the 36 i tems and the score 
for each i tem i s  p re sented i n  Append i x  H .  D i s c u s s i on w i l l  be con­
fi ned  to the concerns rece i v i ng the fi ve h i g he s t  and f i ve l owes t  
score s .  
Tab l e 5 presents  the 1 4  concern s recei v i ng the fi ve h i ghest  
scores  and  the score for each  concern . Three concerns each  rece i ved 
a score of  4 . 1 3 ,  i mp l y i ng  that these were seen as most i mportant 
by the s ubj ects . They were : 
I tem 7 :  
own care . "  
I tem 9 :  
my act i v i t i es . "  
" I  need to know i f  I can be i ndependent i n  my 
" I  need to know i f  there are restri ct i ons  on 
I tem 1 5 :  " I  need to know whom I can ca l l o n  i f  I have 
prob l ems w i th  my col ostomy after I get home . " 
The ran ki ng of these conce rn s as  mos t  i mportant may have 
been  i nfl uenced by the s ubj ects ' rel at i ve prox i m i ty to d i scharge 
at  the t i me of  data  col l e ct i o n .  Al l s u bjects  were ant i c i pat i n g 
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I tem 
Tab l e  5 
Rank i n g of Concern s Rece i v i ng  the Fi ve 
H i ghest  Scores by Co l o s tomates 
Pr i or  to D i s charge 
No . I tem Descri pt i o n  
7 I need to know i f  I can be i ndependent i n  my 
own care .  
9 
1 5  
33 
I need to know i f  there are restri ct i ons  on my 
act i v i t i e s .  
I need to know whom I can ca l l on  i f  I have 
troub l e  w i th  my co l os tomy a fter I get home . 
I need to know how to avo i d  acc i d en ts w i th  my 
co l o s tomy ( s uch  a s  l ea kage from the bag ) . 
need to know wha t to expect for the future . 
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Pre- d i s cha rge 
Score 
4 . 1 3  
4 . 1 3  
4 . 1 3 
3 . 88 
34 
2 5  
2 0  
need to know where t o  g e t  my co l o s tomy s uppl i es .  
3 . 88 
3 . 63 
3 . 38 
28 
31  
3 5  
36 
1 9  
26  
30 
need to know what  to do about  gas and i ts 
no i se . 
need to ta l k to someone who ha s a co l�s tomy . 
need to know what  to do about  odo r .  
need t o  know how t o  c hange my co l o stomy bag .  
I need he l p  i n  fi gur i ng out  how to pay for my 
co l o s tomy supp l i e s .  
need to get more res t  and s l eep . 
need someone a va i l ab l e  who i s  understan d i ng  
and can a nswer my quest i ons . 
I need to know what  I can eat  and dr i n k .  
3 . 38 
3 . 38 
3 . 38 
3 . 38 
3 . 2 5 
3 . 2 5 
3 . 2 5 
d i scha rge w i t h i n three days , and a l l were act i ve l y  engaged i n  se l f­
care . I n  s p i te of  Jac kson ' s  ( 1 974 ) f i nd i ng s  that  new co l os tomates 
d i d  not  pro j ect  themsel ves  i n to the home s i tuat i on w i th  t he i r c o l o s ­
tom i es ,  t h i s d a t a  suggests  t h a t  s ubj ects  were ant i c i pat i ng  a separa­
t i on from the s upport i ve serv i ces  of  hos p i ta l  personnel  and an  
i nc rease  i n  the i r  own respons i b i l i ty of  se l f-care . 
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The pr i or i ty ran k i ng  of I tem 1 5 ,  rel a ted to secur i ng a s s i st­
ance a fter d i scharge supports the ro l es of  the  enterostomal  thera p i s t  
and s toma rehabi l i ta t i o n  c l i n i c  i n  the l ong  term superv i s i on o f  
the o s tomate . T h e  p r i o r i ty a s s i gned th i s  concern i mp l i es that  
new c o l o s tomates s ho u l d  be g i ven a defi n i te contact person  and 
i n s tructed i n  how to make t h i s contact  i n  the event that  stoma 
care probl ems a r i se  after d i s cha rge . I t  i s  des i reabl e that  th i s  
con tact  person not  o n l y  be someone exper i enced i n  stoma management , 
but  a l so be fami l i ar  w i th the pat i ent ' s  med i ca l  s i tua t i on and h i s 
progress  i n  rehab i l i tat i on . 
Two concerns ranked s econd i n  i mportance : 
I tem 33 : " I  need to know how to a vo i d  acc i dents wi th  my 
co l o s tomy ( s uc h  a s  l eakage from the bag ) . "  
I tem 3 4 :  " I  need to know w h a t  t o  expect for the future . " 
No s ubject  ranked I tem 33 a s  re l a t i ve l y  u n i mportant or  u n i mportan t .  
The h i gh pri or i ty a s s i gned th i s concern i s  co n s i stent w i th the 
fi nd i ng by Suther l and ' s  g roup  ( 1 952 ) that  feca l  s p i l l a ge i s  psycho­
l og i ca l l y  s tressfu l  to o stomate s . The ran k i ng i mpl i e s  that  attent i on 
s ho u l d be d i rected toward prevent i ng  such  acc i dents through carefu l 
p l acement of  the s toma and carefu l se l ect i on of an app l i ance that  
s u i ts  the pat i ent ' s  body bu i l d  and l i fe styl e .  I n  add i t i o n ,  the 
pat i ent  s hou l d  be taught  app l i ance techn i q ue and other aspects 
of se l f- care that  w i l l  enab l e  h im to avo i d  or  cope w i th  unexpected 
e l im i na t i o n .  Superv i sed pract i ce i n  prob l em so l v i ng s hou l d  be 
prov i ded . 
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I tem 3 4 ,  " I  need t o  know what  to expect for t h e  future , "  
a l so  ran ked second i n  p r i o r i ty ,  suggest i ng that  subjects  fe l t  un­
certa i n  about  the future  course  of the i r l i ve s . Fear of the unknown 
i s  a documented response to the d i agno s i s  of cancer ( E hl ke , 1 978 ; 
Vettese , 1 976 ; Cob b ,  1 9 59 ) . Verones i and Mart i no ( 1 978 )  a s serted 
that  l i fe for a n  i nd i v i d ua l  can never be the s ame after a d i agnos i s  
of cancer i s  made , even i f  the person i s  s ubsequent l y  cured . I na s ­
muc h a s  a l i fe traj ectory fo l l owi ng  s urgery f o r  co l o-rectal  cancer 
cannot be p red i cted w i t h  ce rta i nty , the i mp l i cat i ons  a re for care 
whi c h  pro v i des  s u sta i ned contact w i th  a concerned care- g i ver and 
a n t i c i patory g u i dance  w here pos s i bl e .  
The th i rd- ranked concern rel ated to the procu rement of 
co l os tomy care s upp l i e s .  No s ubj ect  ran ked t h i s i tem as  re l a t i ve l y  
u n i mpo rta nt o r  u n i mportan t ,  s uggest i ng , a ga i n ,  that  s ubj ects  were 
confront i ng the rea l i ty of  the i r own respons i bi l i ty for se l f-care . 
no i s e .  " 
F i v e  concerns ranked fourth : 
I tem 20 : " I  need to know w ha t to do about  gas  and  i ts 
I tem 28 :  " I  need to ta l k to someone who  has  a co l os  tomy . " 
I tem 3 1 : " I  need to know wha t to do about  odor . " 
I tem 3 5 :  " I  need t o  know how to empty a n d  change my co l os ­
tomy bag . " 
I tem 3 6 :  " I  need hel p i n  f i  gur i  ng  o u t  how t o  pay for my 
co l o stomy s upp l i e s . "  
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I tem s 20  and 3 1  s ugge st  a re l a t i onsh i p between e l im i nat i on 
and s e l f esteem i n  the t h i n k i ng  of t he s ubject s .  Fear o f  offend i n g 
others ha s been c i ted a s  a cause  o f  soc i a l  i so l a t i o n  i n  ostomates 
( Suther l and  et  a l . ,  1 952 ; Samp , 1 957 ; Druss et a l . ,  1 969 ) . Expul s i o n 
o f  fl atus , w i th i t s attendant no i se and odo r ,  i s  a common occurrence 
i n  the postopera t i ve per i od fo l l ow i n g  co l os tomy . As the pa t i ent  
rece i ves  stoma care  and l a ter  engages i n  the superv i sed practi ce 
of se l f- care , he  i s  forced to confront  h i s  own e l im i nat i on proce s s  
i n  t h e  presence of  another person . T h e s e  events a r e  potent i a l l y  
embarra s s i ng for the new co l os tomate and can arouse fee l i ngs  o f  
s hame becau s e  of  the pervas i ve a t t i tude o f  den i a l  our  soci ety ma i n­
ta i n s about e l i m i n a t i o n . The  re l at i ve pr i or i ty a s s i gned these 
concerns suggests  that  s ubj ects  wanted these  matters deal t w i th  
i n  a d i rect  manne r .  I gnor i ng  fec a l  odor o r  aud i b l e  fl atus  i n  a n  
effort to he l p the new co l o s toma te " s ave face " i s  of  no l a s t i ng 
v a l ue i n  enab l i ng him to deal w i t h these events i n  the future . 
I tem 28 rel ates  to the need to t a l k w i t h  another co l o s tomate .  
The v a l ue o f  the ostomy mutual  a i d groups  was d i scus sed prev i ou s l y .  
Use of  se l ected  exper i e nced o stomates i n  the reha b i l i tat i on of 
new col os tomates  i s  v a l uab l e i n  that  pat i ents  are prov i ded w i t h  
ro l e  mode l s i n  l i v i ng succe s s fu l l y  w i th  the  co l os tomy . I nteres t i ng l y ,  
a l though  the overa l l ran k i ng o f  th i s concern was fourth , three 
subjects  ran ked i t  a s  be i ng re l at i vel y  u n i mportant . I t  i s  not 
known how many s ubj ects  had contact w i t h exper i enced ostomates 
pr i or  to data co l l ect i on .  I t  i s  po s s i bl e  that  these three s u bj ects 
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cou l d  not  perce i ve  the benefi ts  of  such  contact . I t  i s  a l so po s s i bl e 
that  they had  had s uch  contact and had a l ready experi enced need 
red uc t i on i n  th i s  area . 
Rea l i s t i c  concern about mastery of  appl i ance techn i que 
and cost  o f  app l i ances was ev i denced by s ubjects . I n  rel a t i on  
to t he  cos t  of  co l os tomy care s upp l i es ,  i t  w i l l  be  reca l l ed t hat  
f i v e  of  t he  e i ght  s ubjects were ret i red or  sem i - ret i red and , pre­
sumabl y ,  l i v i n g on ra the r fi xed i ncomes . 
Three concerns were ranked fi fth  i n  terms of  pr i o ri ty .  
These  were : 
I tem 1 9 :  " I  need t o  get more rest  and s l eep . " 
I tem 26 : " I  need some one ava i l a bl e who i s  understand i ng 
and  can a n swer my que s t i ons . "  
I tem 30 : " I  need to know what  I can eat and dri n k . " 
The pr i or i ty a s s i g ned to re s t  and s l eep may refl ect the 
busy sched u l e of  the conv a l esc i ng co l o s tomate . Surgery whi c h  res u l ts  
i n  the  crea t i o n  o f  a permanent co l o stomy i s  u s ua l l y  exten s i ve and 
deb i l i tat i n g .  Howeve r ,  w i th  modern emp ha s i s o n  ear ly  mobi l i zat i on 
and s hortened hos p i ta l  stays , new co l os tomates , of  neces s i ty ,  s pend 
muc h t i me d i s cu s s i ng and  prac t i c i ng sel f-care wh i l e  they a re i n  
severe l y  comprom i sed phys i ca l  state s .  I n  a dd i t i on t o  dea l i n g w i th  
the cogni t i ve ,  psychomo to r , and a ffect i ve tasks  of  l ea rn i ng sel f­
care , the pat i ent i s  often s t i l l  exper i enc i ng weaknes s , pa i n ,  and 
fat i gue . Furthermore , Bard ( 1 97 3 )  noted that s l eep d i sturbances 
are common i n  cancer pati ents  becau se  of ten s i on o r  depres s i o n .  
The i mp l i ca t i on s  a re fo r p l a nned , u n i n terrupted per i ods  for rest 
a nd fo r nur s i ng mea sures to i nduce n i g ht - t i me s l eep . 
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I tem 26 , " I  need someone ava i l a bl e who i s  understand i ng 
and can  a nswer my quest i  o n s , "  refl ects  the s ubjects ' concern not  
on l y  for s pec i f i c i nforma t i o n , but  a l so for empa thet i c s u pport . 
However , the pr i or i ty a s s i gned th i s  concern s u bord i nates the s ub­
j ects ' need for s upport , a rel a t i ve l y  pa ss i ve fo rm of  cop i n g ,  to  
the i r  need for i nforma t i o n  and s k i l l s  that  w i l l  foster the i r success  
i n  se l f- care . 
I tem 30 refl ects  concern over pos s i b l e  d i etary restr i ct i ons . 
The tendency of  os tomates to res tr i ct  t he i r d i e t s  i n  order to rega i n  
control  o ve r  el i m i na t i on has  been docume nted ( Ea rd l ey et a l . ,  1 9 76 ; 
Dev l i n  et a l . ,  1 9 7 1 ) .  Howeve r ,  eat i ng has  psycho l og i ca l  as  we l l 
as  p hys i o l og i c a l  s i gn i f i c ance , and a l terat i on of d i etary ha b i t s 
can  be potent i a l l y  d i stres s i ng to i nd i v i d ua l s .  
Tab l e 6 presents the concerns rece i v i ng the fi ve l owes t  
scores a n d  the scores for each concern . 
Rank i ngs  for concerns of  l ow pr i or i ty were more d i screte 
than ran k i ngs  for concerns of h i g h pr i o r i ty .  Al though th ree i tems 
earned scores of 2 . 5 ,  and  were ran ked el eventh , a s i ng l e concern 
eme rged a s  ran k i ng twe l fth , t h i rteenth , fourteenth , and  fi fteenth  
in  pr i or i ty . T h i s i nd i cates t ha t ,  w h i l e  subjects  d i d  not  s hare 
common op i n i ons  about  thei r pr i mary concern s , they were more un i fi ed 
i n  thei r v i ews of  u n i mportant concerns . 
I tems ran ki ng  e l eventh  were : 
I tem 1 :  " I  need for my fami l y  to v i s i t  me more . " 
I tem 1 4 :  " I  need to know i f  the co l o stomy w i l l  change 
the c l othes I wear . "  
I tem 32 : " I  need mo re re l i ef from pa i n . " 
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These i tems rel ate to t he  needs fo r  secur i ty ( I tems 1 ,  32 ) a nd  
es teem ( I tem 1 4 ) . From the data co l l ected i t  i s  not po s s i b l e  to 
a s certa i n  whether s ubj ects  fe l t  fami l y  v i s i ts benef i c i al and adequate , 
or  adeq uate because they were not part i c u l ar ly  s upport i ve or  v a l uab l e .  
I tem 3 ,  " I  need more understand i ng  from my fam i l y , "  was  ran ked 
tenth , and , i n  v i ew of  th i s ,  the researcher concl udes that  fami l y  
a v a i l a bi l i ty a n d  support  wa s deemed adequate by s u bj ects , a n d  tha t ,  
the refore , the need for mo re fami l y  s upport was  o f  l ow pr i or i ty .  
Understand i ng  and s upport from the cancer pat i ent ' s  fami l y  p l ays  
a n  i mportan t  part i n  hel p i ng h im  reso l ve h i s  fee l i n gs  about  h i s  
experi ence w i t h  cance r ( Ba rd ,  1973 ) . 
Tab l e  6 
Ran k i ng  of Concerns  Rece i v i n g the F i ve 
Lowe st  Scores  by Co l o s tomates 
Pr i or  to D i s c ha rge 
I tem Pre- d i s charge 
No . I tem Descr i pt i on Score 
1 need for my fami l y  to v i s i t  me more . 2 . 50 
1 4  I need to know i f  the co l o s tomy w i l l  2 . 50 
change the c l othes I wea r .  
32 need more re 1 i ef from pa i n .  2 . 50 
24 I needed to know when my f i rst  bowe l move- 2 . 38 




occ u r .  
need hel p w i th my nerve s .  
need t o  have more pr i vacy . 
need someone to expl a i n  the col ostomy 
to my c h i l d ren . 
2 . 2 5 
2 . 00 
1 .  88 
The re l at i v e ly  l ow p r i o r i ty a s s i gned to the need for pa i n  
con tro l i mp l i e s that pa i n  contro l  for the major i ty o f  subjects 
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wa s adequate , a t  l east  i n  the days i mmed i a te l y  preceed i ng d i scharge . 
Howeve r ,  two s u bjects  ranked th i s concern a s  mos t  i mporta n t .  Th i s 
s uggests a need for nurses  to a s sess  and manage pa i n  on an i nd i v i dua l  
bas i s  for  each  pat i ent at  each  stage  of h i s conva l e scence . 
T he l ow p r i o r i ty a s s i gned to the concern about a l terat i ons  
i n  c l oth i ng may be a refl ect i o n  of the tota l l y  ma l e  compos i t i on 
of  t he s amp l e .  
The need to know when the fi rst bowel mo vement  wou l d  occur  
through the co l os tomy was remarked upon  at  l ength by one s ubj e c t .  
Th i s m a n  re l a ted that i t  was  not unt i l th i s  occurred that h e  rea l i zed 
the co l os tomy had actua l l y  been perfo rmed , a l though  he knew i t  
wa s a pos s i b i l i ty .  He s tated that no one actua l l y  to l d  h im  of 
the s toma ' s  presence fo l l ow i ng s urgery and that he d i scovered i t  
h imse l f a t  the t i me o f  the fi rst  bowe l movement . I t  may be that 
pat i ents  and c are -g i vers  deny the pre sence of the s toma unt i l i t  
becomes act i ve . I f  th i s  i s  so , empathet i c  support s ho u l d be offered 
the pati ent  whose den i a l  i s  so threatened a t  the t ime of the f i rst 
bowe 1 movement . 
I tem 2 2 ,  " I  need he l p  w i th  my nerves , "  ran ked thi rteen t h .  
Wh i l e  cancer pat i ents  a r e  genera l l y  reported t o  be under spec i f i c  
and severe forms o f  stress  ( E h l ke , 1 978 ; Vettese , 1 976 ; Bard , 1 9 73 ) , 
Cobb ( 1 9 5 9 )  noted that  some pati ents percei ve no apprec i a bl e th rea t .  
Wh i l e  three s u bjects  ran ked th i s  concern as  moderate l y  i mporta n t ,  
four  ranked i t  as  u n i mpo rtant . T h e  major i ty of  s ubjects ev i dent ly  fe l t  
the i r  anx i ety to be under a degree of contro l  compa t i b l e  w i th  comfort . 
The need for pri v acy was ran ked fourteenth i n  pr i or i ty .  
The fact that  tO i l et i ng  i s  a h i gh l y  pr i vate funct i on i n  the Ameri can 
c u l ture ha s been d i scus sed . S i x  of the e i ght  s ubjects were hou sed 
i n  sem i -pr i vate rooms , each  s ha r i ng  the room w i th  one other perso n .  
The l ow pr i o r i ty a s s i gned th i s  concern s uggests that  care - g i vers  
a s s i s t i ng these s u bjects  rendered care i n  a manner w h i c h  fo s tered 
an acceptab l e  l eve l  of psycho l og i ca l  pr i vacy . 
I tem 18 , " I  need some one to expl a i n  t he col ostomy to my 
c h i l dren , "  wa s the concern of l ea st  pri o ri ty .  The off- spr i ng of  
8 1  
a l l s u bjects  were adu l t s .  O ne  subjec t ,  the younges t ,  h ad  no c h i l d ren . 
Post- d i scharge Q-Sort Data for Co l o s tomates 
The score and ran k i ng  for each i tem was aga i n  ca l cu l ated 
after the second Q - sort  had been comp l e ted by a l l s ubjects . Scores  
for t h e  36 i tems ranged from 4 . 1 3  to 2 . 0 ,  wi th  a mean of 3 . 0 .  As 
i n  the i n i t i a l Q- sort , no concern was ranked as ei ther mo st  impor­
tant or  u n i mportant by a l l subjects . The ranki ng of the 36 i tems 
and the score for each  i tem i s  presented i n  Append i x  H ,  where com­
par i son w i th  the i n i t i a l scores i s  a l so s hown . 
Rank i ng  of the pr i or i ty concerns fol l ow i ng  d i s c ha rge was  
more d i screte than  pr ior  to  d i s charge . S i xteen i nterv a l s  were 
i dent i fi ed .  D i scu s s i on w i l l  be co nfi ned to the concerns rece i v i n g 
the fi ve h i ghest  and the f i ve l owe st  scores . Tabl e 7 presents  
the  concerns rece i v i ng the  f i ve h i ghest  scores  on the po s t -d i s cha rge 
Q- sort . 
Tab l e  7 
Ran k i ng  of Concerns Rece i v i ng  the F i ve 
H i ghest  Scores by Co l o stomates 
Fol l ow i ng  D i sc harge 
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I tem 
No . I tem Des c r i p t i o n  
Po st-d i scharge 
Score 
1 5  
33 
34 




need to know whom I can  c a l l on i f  
have t roub l e w i th my co l o stomy after 
get home . 
need to know how to a vo i d  acc i dents 
w i th my co l o stomy ( s uch  a s  l ea kage 
from the bag ) . 
I need to know wha t to expect for t he 
future . 
I need to know what to do about s k i n 
i rr i ta t i on around the co l o s tomy . 
I need to know i f  I can be i ndependent 
i n  my own care .  
I need to know wha t to do a bout gas  
and  i ts no i se . 
I need to know i f  there are re str� ct i ons  
on my act i v i t i e s . 
Ta b l e  8 compa re s t he ran k i ng of  the co l o s tomates  fi ve 
4 . 1 3 
4 . 00 
4 . 00 
3 . 88 
3 . 7 5 
3 . 75 
3 . 63 
pr i or i ty concerns pri or  to and fol l ow i ng d i scharge . 
I tem 1 5 ,  " I  need to know whom I can c a l l on i f  I have trou bl e 
w i t h  my co l o stomy after I get home , "  ran ked as  the pr i mary concern . 
Th i s was  cons i s tent w i t h the pr i or i ty a s s i gned th i s concern pr ior  
to d i scha rge . The  cont i n u i ng h i gh pr i or i ty g i ven t h i s concern 
suggests  that s ubjects  cop i ng w i th  the i r co l o s tom i e s as  out-pat i ents  
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cont i n ued to ant i c i pate a need for per i od i c  a s s i s tance . Th i s  further 
supports the prev i ou s l y  d i scus sed need for out-pat i ent s uperv i s i on 









2 1  
2 0  
2 8  
3 1  
3 5  
Tab l e  8 
Compar i son of Col o stomates '  Ran k i n g of Q-Sort 
I tems of  H i ghest  Pri or i ty Pr i or  
To and  Fol l ow i ng D i scharge 
Pre­
d i scharge 
I tem Descr i pt i on Rank  
I need to know if  I can be  i ndependent 1 
i n  my own care . 
I need to know i f  there a re restri c t i o n s  
on my act i v i t i es .  
I need to know whom I can ca l l on  i f  
have troubl e w i th my co l o s tomy a fter 
get home . 
I need to know how to a vo i d acc i dents  
w i t h  my co l o s tomy ( such  a s  l ea kage 
from the bag ) . 
I need to know what  to expect for t he 
future . 
I need to know where to get my col o s ­
tomy supp l i es .  
I need to know what  to do about s k i n  
i rr i tat i on around the co l o s tomy . 
I need to know what  to do abo ut  gas  
and  i t s noi se . 
I need to ta l k  to someone who ha s a 
co l o stomy . 
need to know what  to do about odo r .  
I need t o  know how to c hange my 





















1 1  
1 0  
1 4  
Tabl e 8 ( cont i nued ) 
Pre- Po st -
I tem d i scha rge d i scha rge 
No . I tem Descri pt i on Ran k  Rank 
36 I need hel p fi gur i ng out how to pay 4 1 2  
for my co l o s tomy suppl i es .  
1 9  need to get more rest  and  s l eep . 5 9 
26  need someone ava i l a b l e  who i s  under- 5 7 
stand i n g and  can an swer my quest i o n s .  
30 I need to know what I can eat and dr i n k .  5 6 
The concern over acc i dent prevent i on and the need to know 
what  to expect for t he future commanded the next p r i o ri ty attent i o n .  
Aga i n ,  these pr i or i t i es d i d  n o t  change fol l ow i ng d i scharge from 
the hos p i ta l . As s ubjects  ga i ned experi ence i n  sel f-care , they 
d i d  not  l o se the i r concern over feca l  s p i l l age . I n  fact , fo ur 
subjects  ran ked th i s  concern a s  mos t  i mportant ' on  the po s t- d i s charge 
Q-sort , compared to two who so ran ked i t  pr i or  to d i scha rge . Th i s  
suggests  a he i g htened awareness  of  t he poss i b i l i ty of such  a n  
acc i dent occurr i ng . 
Concern for the fu ture was ranked a s  most  i mportant by 
fi ve s ubj ects  a fter d i s cha rge , compared wi th  th ree who ran ked i t  
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thu s l y  pr i or to d i scharge . I t  was  i n i t i a l l y theori zed that adj unct i ve 
therapy and  i ts a s soc i a ted d i scomforts wou l d  i nf l uence the s ubj ects ' 
feel i ngs  about  the future , and , t herefore , the overa l l rank of 
th i s conce rn . Howeve r ,  exami nat i on of the data for each subject 
reveal ed tha t only one s ubject  recei v i ng adj unct i ve therapy ran ked 
t h i s concern a s  most  important . Th i s  s ubj ect had the mos t  extens i ve 
d i sease of  any s ubjects  i n  the sampl e ,  and he d i ed approx ima te l y  
two months  after compl eti ng the post -d i sc ha rge Q-sort . T he s i gn i ­
f i cance o f  t h i s pr i or i t i zati on cannot be ascerta i ned , however ,  
i t  may be that  s u bj ects  on adj unct i ve therapy fe l t  mo re confi dent 
about the future than those treated by s urgery a l on e .  
T h e  th i rd ran ked concern re l ated to the managemen t of s k i n 
i r r i ta t i o n  a round the s toma . Th i s  concern ran ked s i xth  pri o r  to 
d i s cha rge . Concern about s k i n  brea kdown i s  one factor wh i ch  br i ngs  
os tomates to stoma c l i n i c s accord i ng to Lenne berg ( 1 97 1 )  and Vah l e  
( 1 9 76 ) .  
Two concerns ranked fou rth : 
I tem 7 :  " I  need to know i f  I can be i ndependent i n  my 
own care . " 
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I tem 20 : " I  need to know wha t to do about gas  and i ts no i se . " 
I tem 7 ranked a s  a p r ima ry concern pr i o r  to d i s cha rge . I ts conti nued 
re l at i ve l y  h i g h rank i mp l i e s that  s ubj ects  were st i l l  uns ure of 
the i r abi l i ty to render sel f-care . T h i s  doubt i s  a l so refl ected 
in the h i gh  degree of  concern w i th  knowi ng  a contact person for 
futu re probl em sol v i ng .  
The ran k i ng  o f  I tem 2 0  was uncha nged from the pre-d i s charge 
Q - sort . As d i scus sed prev i ou s l y ,  fea r  of offend i ng others i s  a 
maj o r  factor i n  the  soc i a l  i so l a t i o n  some os tomates i mpose on them­
sel ves . The i mp l i c at i o n s  are for cont i n ued counse l l i ng and educat i on 
regard i ng fl a tu s  control . 
The  fi fth ran ked concern fol l ow i ng d i scha rge rel ated to 
the resumpt i on of u sua l  act i v i t i e s . Pr i or  to d i scha rge , th i s  concern 
was a pri or i ty one . Ten to twel ve weeks fol l ow i ng  d i scharge no 
s ubj ect  was ent i re l y  free of  res i du a l  effects of s urgery . Two 
subjects  had returned to work on a l i mi ted ba s i s .  However ,  i t  
i s  ev i dent that  s u bj ects  were s t i l l  not con fi dent i n  the i r general 
capab i l i t i es .  
Tabl e 9 presents the concerns rece i v i ng the fi ve l owest 
scores on the post- d i s cha rge Q - sort . 
I tem 
No . 











Tab l e 9 
Ran k i ng  of Concern s Rece i v i ng the Fi ve 
Lowe s t  Sco res by Co l o stomates 
Fol l ow i ng  D i scharge 
I tem Descr i pt i on 
I need to know the effect of  the co l o s tomy 
on  my sex l i fe .  
need t o  know how my body works now . 
I need hel p i n  fi gur i ng o ut  how to pay for 
my col os tomy suppl i es .  
I need hel p w i th  my nerves . 
I need someone to hel p me fi gure out  what  
to tel l my fri ends about  my operat i on .  
need for my fami l y  to v i s i t  me more . 
need more hel p from the nurses . 
I need to know how to change my co l os tomy 
bag .  
need to ha ve more pr i v acy . 
I need someone to expl a i n  the co l o stomy 
to my c h i  1 d ren . 
I need someone to expl a i n  the co l o s tomy 
to my w i fe ( c l osest  rel at i ve ) .  
Po s t-d i s cha rge 
Score 
2 . 63 
2 . 63 
2 . 63 
2 . 50 
2 . 50 
2 . 38 
2 . 38 
2 . 38 
2 . 38 
2 . 1 3  
2 . 00 
86 
87 
Tab l e  1 0  compares t he ra n k i ng  of  the col os tomates concern s  




1 4  









3 5  
18 
1 0  
Tab l e  1 0  
Compa r i son o f  Col ostomates ' Rank i ng of  Q-Sort 
I tems of Lea st  Pr i or i ty Pri or  to and 
Fol l ow i n g  D i scharge 
Pre­
d i s cha rge 
I tem Descr i  pt i on Rank 
need for my fami l y  to v i s i t me more . 1 1  
need to know i f  the co l os tomy w i l l  1 1  
change the c l othes  I wea r .  
need mo re re l i e f from pa i n .  1 1  
needed to know when my fi rst  bowel 1 2  
movement  through  the co l o s tomy was 
go i ng to occ u r .  
I need to know t h e  effec t  of  t h e  col o s - 8 
tomy on  my sex l i fe .  
need t o  know how my body works now . 6 
need hel p i n  f i gur i ng out how to pay 4 
for my co l o s tomy s upp l i e s .  
need hel p w i t h  my nerves . 1 3  
I need someone t o  hel p me fi gure o u t  what  1 0  
to te l l my fri ends a bout my operati o n .  
need t o  have  more pr i vacy .  1 4  
need more hel p from t he n u rses . 1 0  
need to know how to change my 4 
co l os tomy bag .  
I need someone t o  expl a i n  the co l ostomy 1 5  
to my c h i l d ren . 
I need s omeone to expl a i n  t he co l os tomy 9 
to my w i fe ( c l osest  rel a t i ve ) . 
Po st­
d i s cha rge 
Ran k  
1 4  
9 
9 
1 0  
1 2  
1 2  
1 2  
1 3  
1 3  
1 4  
1 4  
1 4  
1 5  
1 6  
The three concerns wh i c h  ran ked twel fth i n  p r i or i ty were : 
I tem 1 3 :  " I  need to know the effect o f  the co l o s tomy on 
my sex 1 i fe .  " 
I tem 23 : " I  need to know how my body works now . " 
I tem 36 : " I  need hel p i n  fi gur i  ng out  how to pay for my 
co l os tomy supp l i e s . "  
N umerous  stud i es prev i o u s l y  c i ted s uggest a h i g h i nc i dence 
of  sexual  dy sfunct i on after rad i ca l  co l o- rectal  surgery for cancer . 
Howeve r ,  the need to know the effect of  the co l os tomy on sexua l  
functi on i ng ranked o n ly  e i ghth  i n  t he  i n i t i a l Q - sort  and fe l l  t o  
twe l fth  i n  t he  po s t- d i s charge Q- sort . T he re l at i ve ly  l ow pri o r i ty 
a s s i gned t h i s concern i s  cons i stent w i th  Ol i n ' s  ( 1 9 7 1 ) f i nd i ng 
that the maj o r i ty of  h i s subjects  were not i n i t i a l l y  concerned 
about  d i s turbance of sexual  func t i on i ng .  I n  addi t i o n ,  i t  has  been 
noted that sexual  concerns  may be art i c u l a ted i n  an  out-pat i ent 
sett i ng after t he co l o stomate ha s conval es ced from h i s  s urgery 
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( Va h l e ,  1 976 ) . The data from th i s s tudy s uggest that  a l l os tomates 
shou l d  not have t he preoperat i ve and postoperat i ve sexual counse l l i ng 
s uggested by S h i pes ( 1 980 ) . Rathe r ,  each i nd i v i dua l  s hou l d  have 
th i s coun sel l i ng w hen he ev i dences a need for i t .  The i mpl i cat i on 
i s  for sens i t i ve a s s e s sme nt  of th i s concern a t  i nterva l s  pos topera­
t i ve ly  and dur i ng  the l ong- term heal th  superv i s i on of the co l os tomate . 
I n  addi t i on , a tte n t i o n  must  be g i ven to crea t i o n  of a permi s s i ve 
a tmo sphere i n  wh i c h  these concerns can  be ra i sed . 
I tem 23 , " I  need to know how my body works now , "  a l so  dec l i ned 
i n  importance , from s i xth  pri o r  to d i scha rge to twel fth fol l ow i ng  
d i scharge . I n  s p i te of the empha s i s  i n  the l i terature on body image 
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d i s tu rbances fol l owi ng  col o stomy , these ranks suggest that  d i scuss i n g 
a l tera t i ons  i n  body structure and  func t i on may not be a l og i ca l  
p l ace to beg i n rehab i l i tat i ve teach i ng . I t  i s  hypothe s i zed that  
subjects  were not consc i ou s l y  aware o f  t he i nforma t i on they use 
in  deve l op i ng the i r body concepts . I nd i rect means  of hel p i ng  pati ents  
appre c i a te the changes i n  thei r bod i es are i nd i cate d .  
Two i tems ranked t h i  rteenth  i n  i mportance .  I tem 22 , " I  
need hel p wi th  my nerves , "  was  s i m i l ar ly  ran ked p r i o r  to d i scha rge . 
I tem 29 , " I  need someone to hel p me fi gure o ut  what  to te l l  my 
fri ends  a bout  my o perat i o n , "  ran ked even l ower fol l ow i ng d i s cha rge 
than  pr i o r  to d i s c ha rge , when i t  ran ked tenth . Th i s may suggest 
tha t subjects  ( 1 )  den i ed the i r  concern revea l i ng the nature of 
the i r  s urgery ;  ( 2 )  fe l t  that no expl ana t i on was warranted ; or  
( 3 )  deve l oped expl anat i ons  tha t were comfor tabl e for them and accepted 
by the i r fri end s . 
Four i tems ranked fourteenth i n  i mportan ce . I tem 1 ,  " I  
need for my fami l y  to v i s i t  me more , "  wa s of  l ow pr i o r i ty i n  the 
i n i t i a l  Q - s ort . I t  i s  noteworthy that  a l l s u bjects l i ved w i th i n 
the i r  nuc l ea r  fami l i es  a nd were d i s charged to these setti ngs . 
I tem 5 re l a ted to t he need for more hel p from the nurse s .  
N o  s u bj ect  ranked th i s  concern a s  be i ng most  i mpo rtant o r  very 
i mportan t .  The  l ow pr i or i ty of th i s concern may i mp ly  that subjects  
d i d  not perce i v e  nurses  a s  be i ng potent i a l ly he l pful  to them fo l l owi ng  
d i scharge from the  ho s p i ta l . S i x  s ubjects  were recei v i ng fol l ow- up 
care by pr i vate s u rgeons  in  the i r offi ces ; two s ubjects  were 
rece i v i ng care i n  the out-pat i ent  c l i n i c  of  a l arge mu n i c i p l e  hosp i ­
tal . I t  i s  not known how the subjects  perce i ved the nurses they 
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contacted i n  these setti ngs . I f  a nurse  i s  go i ng to be of a s s i s tance 
to the new co l o stoma te ,  i t  may be neces sary for her to i n i t i ate 
con tact  w i th  t he pat i ent  and acti ve ly  a s sess  for a rea s of need 
i n  wh i c h her i n terven t i on can be a pos i t i ve facto r .  
I tem 2 7 , t h e  need f o r  pri vacy , d i d  not change i n  i mportance 
fol l owi ng d i s c ha rge . 
I tem 35 re l a ted to the need for s k i l l  i n  appl i ance techn i q ue .  
Th i s  concern dec l i ned from fourth  p l ace t o  fou rteenth , i ndi cat i ng 
tha t ,  a s  s ubj ects  ga i ned experi ence i n  sel f-care , they a l so ga i ned 
conf i dence . 
T he need for a s s i stance i n  exp l a i n i ng the col os tomy to 
a s ubject ' s  c h i l d ren ran ked fi fteenth i n  i mportance fo l l ow i ng  
d i s cha rge . On ly  one s ubject  retu rned to a home in  wh i c h  young 
c h i l d ren l i ved . T h i s  s u bj ect was  o ne of four who ran ked th i s concern 
as moderate l y  i mporta n t .  Al though t h e  over a l l rel at i ve ran k i ng  
of th i s  concern was  l ow ,  the  concern s ho u l d be  expl ored and resol ved 
w i th  pati ents  for whom i t  i s  important . 
The l owes t  ran ked concern fo l l ow i ng d i s c ha rge was fo r 
a s s i s tance i n  expl a i n i ng the co l os tomy to the s pouse  or s i gn i fi cant  
other . T h i s concern ran ked n i nth pr i or  to d i s charge .  Al though 
the data suggests that th i s  concern was never a pri or i ty and wa s 
l arge l y  res o l ved once the s ubjects  re turned home , aga i n ,  i t  needs 
to be add ressed w i th  any pat i ent  ran k i ng i t  as i mportant . 
Q- Sort Data for Spouses  or  S ign i f i cant  Others 
Ana l ys i s  of the Q-sort  data for spouses or  s i gn i f i cant  
others  i s - ba sed on  the respon ses of three s ubjec ts , two of whom 
were w i ves  and one the daughter of  the co l os toma tes . Al though  
al l co l o s tomates were l i v i ng w i th  fam i l y  membe rs , on ly  three agreed 
for the i r spouses  or  s i gn i fi cant  others to be i nc l uded as s ubjects . 
Of the fi ve co l o s tomates who dec l i ned permi s s i o n , one s a i d  he d i d  
not want t o  concern h i s  w i fe w i th  the study , two stated that the i r  
s pouses  knew very l i ttl e about the i r co l o stom i e s  and wou l d  therefore 
be o f  l i tt l e  a s s i s tance , and two s ta ted tha t they had no one c l ose  
to  them who wa s concerned w i th the i r care . W i th  two except i ons , 
howeve r ,  the researcher met each subject ' s  spouse o r  o ther fami ly  
members  and  was i mpres sed w i th t he  concern for t he  pat i ent ev i denced 
by the se person s .  
Oyk and  Su therl and ( 1 956 ) noted a s i m i l ar rel uctance of  
co l os tomates to have  the i r  s pouses  i n terv i ewed for  a study focus i ng  
on fam i ly adapta t i o n .  T he researcher  noted that  i n  cases  i n  w h i c h  
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a work i ng rel a ti on s h i p w i th  both pat i ent and spouse h a d  been deve l oped 
for purposes  of rehab i l i tat i on p r i o r  to d i s c us s i ng the study , no 
he s i tancy to i nc l ude the s pouse  was ev i denced by the c o l o stomate . 
Therefore , one exp l anat i o n  for t h i s rel uctance to i nvol ve the spouse 
o r  s i gn i f i cant  other may l i e i n  l ac k  of  fami l i a r i ty w i th and trust  
in  the researche r .  
T h e  s core for each  Q- sort i tem w a s  ca l cu l a ted and t h e  i tems 
were ran ked from h i ghest  to l owes t  accord i ng to the scores . On 
bo th  the i n i t i a l Q - sort and the post-d i s cha rge Q-sort , scores 
ranged from 4 . 67 to 1 . 0 ,  w i th a mean of 3 . 04 on the i n i t i a l Q- sort 
and a mean of  2 . 95 on the pos t - d i scharge Q- sort . These scores 
i nd i cate tha t ,  w h i l e  no concern was un i ver sa l ly  ran ked as  i mportan t ,  
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one  concern was ranked as  u n i mportant by  a l l  s u bjects on each Q - sort . 
On the i n i t i a l Q -sor t ,  ten i n terva l s were i denti f i ed ; on the po st­
d i s cha rge Q- sort 1 1  i n terva l s were i dent i f i ed .  
The  ran k i ng  o f  the 33 i tems and the score for each i tem 
i s  presented i n  Append i x  I .  
Because  of  the l i m i ted n umber of i n terva l s  i n to w h i c h  the 
data  fe l l , d i s c u s s i on w i l l  focus  on the concerns rece i v i ng the 
three h i ghe s t  score s .  Tabl e 1 1  pre sents  the concerns rece i v i ng 
the three h i ghest  scores  pr i or  to d i scharge . Tabl e 1 2  presents  
the  concerns  rece i v i ng the three h i g he s t  s cores fol l ow i ng d i scha rge . 
I tem 
No . 
1 8  
24  
1 0  
1 1  
1 
1 7  
2 7  
Tab l e  1 1  
Ran k i ng  o f  the Concerns of S i gn i fi cant  Others 
Wh i c h  Rece i ved the Three H i ghe st  
Scores Pr i or  to  D i scha rge 
I tem Descri pt i on 
I need to know how the co l os tomy w i l l  affect 
h i s norma l act i v i t i e s .  
I need t o  know how t o  hel p h i m  avo i d  acc i dents 
w i th  the co l ostomy ( s uch  as  l ea kage from the 
appl i ance ) . 
need to know how to keep h i s s p i r i ts  u p .  
I need t o  know whom w e  c a n  ca l l  on  i f  w e  have 
t roub l e  w i th  the co l o s tomy when we get home . 
I need s omeone ava i l a b l e  who i s  understand i ng 
and  can  an swer my quest i ons . 
need to know what  to expect for the future . 
need to know when to offer h i m  hel p .  
Score 
4 . 67 
4 . 67 
4 . 33 
4 . 33 
4 . 00 
4 . 00 
4 . 00 
I tem 
Tab l e  12  
Ran k i n g  of the  Concerns of S i gn i fi cant  Others 
Wh i c h Rece i ved  the Three H i ghest 
Scores Fo l l ow i n g  D i scharge 
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No . I tem Descr i pt i on Score 
1 7  need to know what to expect for the future . 4 . 67 
2 7  need to know when to offer h i m  hel p .  4 . 67 
28 need to know what  shou l d  d o  t o  hel p h i m .  4 . 33 
1 0  need to know how to keep h i s  s p i ri ts u p .  4 . 00 
18  need to know how the co l ostomy w i l l  a ffect 4 . 00 
h i s normal  act i v i t i e s . 
Tabl e 1 3  compares the ran k i ng  by s i gn i f i cant  others of 
the concerns of h i ghest  pri or i ty pri or  to and fo l l owi ng  d i scharge 
of the i r fami l y  members . 
Pr i o r  to d i s cha rge , spouses  and s i gn i fi cant  others fel t 
part i c u l a r  concern for know i ng how to s upport the i r  fami ly  member .  
" I  need t o  know how to hel p h im avo i d  acc i dents w i th  the co l os tomy 
( s uc h  as l e a kage from the appl i ance ) "  ranked as a pr imary concern . 
" I  need to know how to keep h i s  s p i r i ts  up "  and " I  need to know 
whom we can ca l l on i f  we have t ro ub l e w i th  the co l os tomy after 
we get home " ran ked second i n  pri or i ty .  A concern wh i c h  ran ked 
t h i rd was " I  need to know when to offer h i m  hel p . " These same 
concerns were a s s i gned the three h i ghest  s cores fo l l ow i ng d i scharge , 
a l though there was some s h i ft i ng w i th i n  the three ran k s . The maj or  
ro l e  of  t he spouse i n  the  co l o s tomate ' s  adaptat i on ha s been noted 
( Dy k  and Sutherl and , 1 9 56 ) . These data suggest that  fami ly  members 





1 0  
1 1  
28 
1 
1 7  
2 7  
Tab l e  1 3  
Compar i son of S i gn i fi cant  Others ' Ran k i n g  
o f  Q-Sort I tems o f  H i ghest  Pr i or i ty 
Pr i or  to and Fo l l owi ng D i scharge 
Pre­
d i s cha rge 
I tem Descr i pt i on Rank 
I need to know how the co l o s tomy w i l l  1 
affect h i s  normal  act i v i t i e s . 
I need to know how to hel p h im  avo i d  1 
acc i dents w i th  the co l o s tomy ( s uch  a s  
l ea kage from the bag ) . 
I need to know how to keep h i s s p i r i ts 2 
up . 
I need to know w hom we can ca l l on i f  2 
we have troub l e w i t h  the co l os tomy when 
we get home . 
I need to know what  I s hou l d  do to hel p· 4 
h i m .  
I need someone ava i l a bl e who i s  under- 3 
stand i ng and can answe r my ques t i o n s . 
I need to know what to expect for the 3 
future . 
I need to know when to offer h i m  he l p .  3 
Post­









S pouses  and s i g n i f i cant  others a l so fe l t  concern for them­
sel ves . Pr i o r  to d i s cha rge they ev i denced a concern for the fu ture 
and for the ava i l a b i l i ty of  someone who i s  understand i ng and knowl -
edgeab l e .  These concerns were s ha red w i th  the pat i ents , who ran ked 
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them second and f i fth , res pect i ve l y .  The fee l i ng s  of  i so l a t i o n  
a n d  a nx i ety i n  spouses  of  pat i ents  undergo i ng cancer s urgery have 
been no ted ( S i l va ,  1 9 77 ) .  These fee l i ngs , coupl ed w i th  the maj o r  
ro l e  s pouses  p l ay i n  adapta t i o n  of  t h e  co l o s toma te , i nd i cate a 
need for a s u s t a i ned re l ati o n sh i p w i th  a s upport i ve person who 
can p rov i de a nt i c i patory gu i dance to both the pat i ent and h i s  
s i g n i fi cant  other .  
Serend ipi dous  F i nd i ngs 
As prev i o u s l y  s tated , once the s ubj ects  had compl eted the 
Q - sort , a n  opportuni ty was prov i ded for d i scu s s i on of any concerns 
they w i s hed to ment i o n .  Much data were g l eaned from i nd i v i dua l  
s ubj ects  i n  t h i s manner . L i tera l l y  every co l os tomate ev i denced 
a de s i re to narrate h i s parti c u l a r  expe ri ence s .  When the narra t i ve 
was  a l l owed to take i ts own d i recti o n ,  themes i nc l uded ( 1 )  a bel i ef 
tha t the ser i ousness  of cancer somehow made the co l ostomy eas i er 
to accept ; ( 2 )  an  a tt i tude of res i gnat i on toward the col ostomy ; 
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( 3 )  a determ i n a t i on to cope wi th  the co l o stomy w i th  the l ea s t  po s s i b l e  
d i s turbance i n  l i fe s tyl e ;  and ( 4 )  expre s s i ons  o f  gra t i tude for 
the care rendered by the s u rgeon a nd the n u rses . Two s ubjects 
bec ame tearfu l , and  one of  these cr i ed open ly  when rel at i ng h i s  
fee l i ngs o f  weakness  and h i s concern over how he wou l d manage a t  
home after d i scha rge . 
At the t i me of the pos t-d i s cha rge Q-sort , the two s ubjects  
on adj unc t i ve therapy focu sed heav i l y on the i r fee l i ng s  about  th i s 
therapy . One s ubj ect , who wa s rece i v i ng chemo therapy , was  q u i te 
debi l i tated but  neverthe l es s  ta l ked for one hour  about  h i s  phys i ca l  
cond i t i o n  and the fee l i ngs  of  fru strat i on and despondency engendered 
by h i s debi l i ty .  Al though th i s  s ubject  den i ed prob l ems rel a ted 
to the co l o s tomy , he re peated l y  a s ked the re searcher how he co u l d  
contact  the enterostomal therap i s t  who had s uperv i sed h i s  rehab i l i ­
tat i o n .  The researcher concl uded that  th i s  s ubject , i n  need of  
empathet i c s upport , was  reach i ng o ut  to one who  had me t th i s  need 
for h i m  i n  the pas t .  The s ubject  d i ed s ho r t l y  after the fi nal  
i nterv i ew .  
Two concl u s i on s  were drawn from these and other  i nc i dental  
observati on s : 
1 .  New co l os tomates need and we lcome the oppo rtun i ty to 
d i s c u s s  t he i r i l l ne s s , s u rg i ca l  experi ence , a nd l i fe w i th  the col o s ­
tomy . 
2 .  The i mpact  of  the co l os tomy cannot be separa ted from 
the impact of cancer when the pa t i e n t  has  re s i dua l  d i sease . When 
treatment  i nvol ves more than s urgery , s u s ta i ned support i s  even 
mo re i mperat i ve than when s urgery a l one i s  needed . 
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CHAPTER  V 
SUMMARY , CONCLUS IONS , AND RECOMMENDAT IONS 
S ummary 
The purpose of thi s s tudy was to a s certa i n  the pr imary ,  
se l f -perce i ved needs of adu l t ma l es undergo i ng permanent co l os tomy 
i n  the treatment of col o - recta l cancer and the rel a ted needs of 
the i r  spouses  o r  s i gn i f i cant  others . The samp l e  con s i sted of e i ght  
ma l e  col os toma tes , aged 35  to 74 , and t hree spouses  or  s i gn i f i cant  
others . 
D a ta was col l ected u s i ng Q- sort methodol ogy when s ubjects 
were e i ght to ten days postoperat i ve and aga i n  ten to twe l ve weeks 
fol l ow i ng d i scharge from the ho sp i tal . The Q- sort for co l ostomates 
was compos ed of  36 card s , on  each of  w h i c h  was pri nted a pos s i bl e  
concern o f  the new co l o stomate . The Q- sort for spouses  or  s i gn i f i ­
cant  others was composed of  33 cards , on each  of wh i ch  was  l i kewi se 
wri tten a concern of these i nd i v i dua l s .  Q- sort i tems were devel oped 
a fter an  exten s i ve rev i ew of  re l a ted l i terature and from the 
res earcher ' s  c l i n i ca l  observat i o n s . Subjects  were as ked to sort 
the card s  i n to f i v e  categor i es accord i ng  to the degree of  i mportance 
a s s i gned to each  concern . An a verage score was then compu ted for 




Pr i o r  to d i s charge , no s i ng l e pri mary concern wa s i dent i fi ed 
by the co l o s tomates . Th ree concerns were seen as  mos t  important 
by the subject s .  These concerns rel ated to the need to be i ndependent 
i n  sel f-care , the need to res ume normal  act i v i t i es ,  and  the need 
for a resource person fol l ow i ng d i scha rge from the hosp i tal . Other 
concerns of  major  i mportance re l a ted to l ea rn i ng the techn i ques 
of  se l f- care and methods for prevent i on of uncontro l l ed e l i m i nat i on 
of  fl atus  and  feces . 
Lowest  pr i or i ty was a s s i gned to concerns re l a ted to exp l a i n­
i n g the co l o s tomy to c h i l d ren , and for pr i vacy .  
Fol l ow i ng d i scha rge , col o s tomates i dent i f i ed a cont i nu i ng 
pr i or i ty concern w i t h  ha v i ng access  to a resource person for probl em 
so l v i ng .  Other i mportant  concerns after d i s cha rge re l a ted to 
acc i dent p reven t i o n ,  ant i c i pat i ng the future , and management of 
i rr i ta t i o n  of the peri  s toma l  s k i n .  
L i ke the co l o stomates , the i r  spouses and s i gn i f i cant  others 
a l so  i dent i fi ed no s i ng l e pri ma ry concern pr i o r  to the i r  re l a t i ve ' s  
d i s c ha rge from the hosp i ta l . T hree concerns were co-ranked as 
p r i ma ry .  These re l ated to how the fam i l y  membe r m i ght  hel p the 
os tomate avo i d  acc i dents w i th  the co l ostomy , how to keep h i s s p i ri ts 
up , a nd whom cou l d  be contacted a s  a resource person after d i s cha rge . 
Fo l l owi ng d i s cha rge th i s g roup  was pr ima r i l y  conce rned w i th knowi ng 
how to hel p the col os tomate and  know i ng  wha t to expect for the 
future . Spouses  and s i gn i f i cant  others were con s i s tent ly  mi n i ma l l y  
concerned w i t h  ma k i ng exp l anat i ons  to c h i l dren and w i th  the effect 
of the co l o s tomy on thei r sex l i ve s .  
Concl u s i ons  
Beca use  the  f i nd i ngs  of  th i s st udy cannot be general i zed 
beyond th i s  samp l e ,  the fo l l owi ng  concl u s i o ns  were drawn for the 
s u bj ects  s t ud i ed .  
1 .  Both pr i o r  to and fol l ow i ng d i scha rge from the hos p i ta l , 
the new co l o s tomates  were ma i n l y  concerned w i th  ga i n i ng  knowl edge 
that  wou l d  enab l e them to be i ndependent i n  se l f-care . They were 
a l so  very concerned w i th  what  the future mi ght ho l d  and  whom they 
cou l d cal l on for needed a s s i s tance after d i scharge . 
2 .  Spouses  and s i gn i f i cant  others  were pr imar i l y  concerned 
w i t h  how t hey cou l d  hel p the new co l o stomate . The i r concerns d i d  
not c hange a pp rec i abl y once the i r fam i l y  member returned home . 
L i ke the o stomate s , s i gn i fi cant  others were concerned about  the 
future and the a v a i l a b i l i ty of  s uppo rt persons .  
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3 .  New co l o stomates have a need to d i scus s the i r thoughts 
and feel i ng s  w i th  a person they v i ew a s  be i ng · parti cu l ar ly  i nterested 
i n  the i r exper i ences  w i th  the s toma . I n  addi t i on ,  pa t i ents  wi th  
metastat i c d i sease  on  adj uvant  therapy have a need to  d i s cu s s  the i r 
feel i ngs  and  exper i ences rel a ted to th i s .  
4 .  New co l o s tomates  were re l uctant  to i nvol ve fami l y  members 
i n  the re search . T h i s behav i o r probabl y ha s mul t i p l e  determ i nants . 
One factor may be a rel uctance to impose what  i s  seen as  an add i t i ona l  
burden on the  fam i l y  membe r .  Another factor may be l ack o f  tru s t  
i n  t h e  researc her , w h o  h a d  n o t  es tab l i s hed a t he rapeu t i c  worki ng 
re l at i onsh i p w i th  mos t  s ubj ects . 
Impl i cat i ons  for Nurs i ng 
N u rses can re s pond to the needs ev i denced by persons under­
go i ng col os tomy i n  the treatment  of  col o-rectal  cancer .  These 
persons  s hou l d  have exposure to a nu rse experi enced i n  the care 
and rehab i l i tat i on of  co l o s toma tes  who can p l an  and s uperv i s e the i r 
ho s p i t a l  care and ma i n ta i n a n  on-goi ng  rel at i onsh i p w i th  the out­
pat i ent  and h i s fam i l y .  
Comprehen s i ve care of  the new co l o s toma te s hou l d  i nc l ude 
empha s i s  on  teach i ng sel f-care s k i l l s .  Superv i sed pract i ce i n  
appl i a nce techn i que i s  a pr i or i ty .  Othe r  a s pects  o f  se l f-care 
i n c l ude control  of fl atus  a nd odor , d i etary management , and procure­
men t  of s upp l i es .  Opportun i t i es for prob l em sol v i n g i n  a l l a spects 
of care s ho u l d be max i m i zed . 
T i me shou l d  be spent l i s ten i ng to the ostomate ' s  story 
and l ear n i ng about  h i s pre-morbi d l i festyl e .  Knowl edge of  the 
pat i ent ' s  l i festy l e  fac i l i tates mea n i ngful  d i s c u s s i on of ways to 
i n tegrate the  stoma i nto everyday l i fe .  D i scu s s i ng l i fe w i t h  the 
co l o stomy on  a rea l i ty ba s i s  s ugges t s  to the ostomate that l i fe , 
as  he knows i t ,  w i l l  res ume . Th i s  commu n i cates opt im i sm and hope . 
Educa t i o n  of  the  s pouse  o r  s i gn i f i cant  other i s  another 
therapeu t i c  i nterven t i o n .  Here , the focus  shou l d be on ways i n  
wh i c h the fam i l y  members can a s s i s t the ostomate . Cus tomary ways 
of g i v i ng he l p and  s upport , u n i que  to the pa rt i cu l a r  rel at i onsh i p ,  
can be expl ored . S pec i f i c  i nformat i o n  can be g i ven the fami l y  
member that  w i l l  enab l e her t o  g i ve the ostomate the hel p h e  needs . 
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I n  addi t i on ,  s i gn i fi cant  o thers need t i me w i th the ostomy rehab i l i ­
tat i o n  nurse  for themsel ves and the i r  own concerns . 
The fact that  a l l s ubj ects ran ked no s i n g l e  concern as  
pri mary s u ggest s  the  need for careful a s sessment of each ostoma te ' s  
concern s .  The data presented here can be seen as  sugges t i ve of  
a reas  of need . However , for care to be tru ly  i nd i v i dua l i zed , a 
pat i ent ' s  own defi n i t i on of  h i s  needs s hou l d fo rm t he ba s i s of 
the nurs i ng focu s .  
Recommenda t i ons  for Further Research 
Further data i s  needed to va l i date the res u l t s  of  th i s 
study .  I t  i s  recommended that  research be conducted that  wou l d :  
1 .  repl i c ate t he present st udy u s i ng a l a rger , random 
sampl e to a l l ow genera l i zat i on of  the f i nd i ngs . 
2 .  repl i c ate the  present study u s i ng fema l e  col o s toma tes 
to ascerta i n  whether the pe rce i ved needs of  fema l es d i ffer from 
those  of ma l es .  
3 .  rep l i cate the present study w i th  col ostomates who do 
not have cancer to determi ne whether the d i agnos i s  of cancer a l ters 
need percep t i on  of new col os tomate s .  
1 0 1  
Becau se  o f  t h e  pauc i ty of  research on nurs i ng care of  i nd i v i ­
dua l s w i th  ente ro s tom i e s , further i nq u i ry i s  needed to : 
1 .  exam i ne the tendency of os tomates  to d i sa l l ow i n terv i ew 
of  the i r spouses  and s i gn i f i cant  others . 
2 .  a scerta i n s pec i fi c  ways i n  wh i c h  nur s i n g can enhance 
sel f es teem and reduce anx i ety i n  persons  undergo i ng co l os tomy . 
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3 .  a s certa i n  the part i cu l a r sel f-perce i ved needs o f  persons 
wi t h  tempora ry co l o stom i es . 
4 .  rep l i cate the stud i e s  done by Suther l and e t  a l . ( 1 9 52 ) . 
Con temporary va l i dat i on of the i r data i s  needed i n  v i ew of t he 
i mp rovements  i n  s u rg i ca l  techn i q ue a nd appl i a nces and i n  v i ew of 
the i n nov a t i ons  i n  nurs i ng care w h i c h  have occurred s i nce that  
study was conducted . 
5 .  genera te and te s t  the va l i d i ty o f  outcome standards  
for use  i n  eva l u a t i ng  the res u l ts  of nur s i ng  care  of  persons  under­
go i n g enterostomy . 
6 .  exami ne the fea s i b i l i ty of establ i s h i ng a s toma re habi l i ­
tat i o n  cl i n i c  for t h i s metropol i tan  a rea . 
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APPEND I X  A 
SUBJECT I N FORMED CONS ENT FORM A 
I ag ree to part i c i pate i n  a s tudy to i dent i fy the needs 
of person s who have recent ly  had a co l o s tomy be i ng conducted by 
Derry Ware , R . N . , a nurse  i n  the Graduate Nur s i ng Prog ram at  the 
Med i ca l  Col l ege of  V i rg i n i a  School of Nur s i n g .  
I understand that  w i l l  be  as ked to  sort approx i mately  
40 cards accord i n g to the i mportance of the  need wri tten on each  
card . Th i s  w i l l  be done  tw i ce ,  once whi l e  I am  i n  the hospi tal  
and aga i n  t hree months  after I am d i scha rged . 
understand that  a l l i nformat i on w i l l  be handl ed i n  a 
con f i d en t i a l  manner and that  my name w i l l  not be u sed . 
understand that  I may w i thdraw from the s tudy at  any 
t i me w i th  no effect  on my care .  

















I I I  
APPEND I X  B 
SUBJ ECT I N FORMED CONSENT FORM B 
I agree to part i c i pate i n  a study to i dent i fy the needs 
of spouses  a nd other persons c l ose to i nd i v i d ual s who have rece nt ly  
had a co l o s tomy be i ng conducted by  De rry Ware , R . N . , a nurse i n  
the Graduate Nurs i ng Program a t  the Med i ca l  Col l ege o f  V i rgi n i a  
School  o f  Nur s i ng .  
understand that  I w i l l  be a s ked to sort approx i mately 
40 cards accord i ng to the i mporta nce of  the need wri tten on each  
1 1 2  







i s  i n  the hosp i tal  and aga i n three months after he i s  d i scharged . 
understand that  a l l i nforma t i on w i l l  be hand l ed i n  a 
con f i denti a l  manner and that  my name wi l l  not be used . 
understand that  I may w i thdraw from " the study at  any 
t i me w i th no effect on my ' s  care . 
-----------------




























APPEND I X  C 
HOS P I TAL ADM I N I STRAT I O N  CONSENT FORM 
have d i scus sed the s tudy "Sel f- Percei ved Need s of Adu l t 
Mal e s and Thei r S i gn i f i cant  Others Fol l ow i ng Col o stomy for Col o­
Rec ta l  Cancer"  w i th  Mi s s  Derry Ware , R . N . , a candi date for the 
1 1 3 
Master  of  S c i ence Deg ree i n  N urs i ng a t  the Med i ca l  Col l ege of  V i rg i n i a ,  
V i rg i n i a  Commonwea l th Un i ver s i ty .  I agree to a l l ow Mi s s  Ware to 
rev i ew the  Ope ra t i ng  Room Sched u l e and se l ected pa t i ents ' charts for 
the purpose  of i dent i fy i ng  potent i a l  s ubjects for th i s  study . Once 
s he has obta i ned t he con sent of  the phys i c i an and the pat i ent , 
agree to a l l ow her  to i n terv i ew the s u bj ect  i n  t h i s hos pi ta l  pri or 
to h i s  d i s c ha rge . 































APPEND I X  D 
1 1 4  
PHYS I C I AN ' S  CONSENT FORM 
have d i scussed the study " Sel f-Percei ved Need s of Adu l t 
Ma l es and Thei r S i gn i fi cant Others Fol l ow i ng  Co l o s tomy for Co l o ­
Recta l Cancer" w i th De rry Ware , R . N . , a candi date for the Master of 
Sc i ence Degree i n  Nurs i ng  at the Med i ca l  Col l ege of V i rg i n i a ,  V i rg i n i a  
Commonweal th Un i vers i ty .  I agree t o  a l l ow Mi s s  Ware t o  i nc l ude my 
pat i ent , , i n  the study i f  he agrees 
to  part i c i pate . 



















APPEND I X  E 
1 1 5  
SUBJECT I N FORMAT ION  SHEET 
Pat i ent 
S tudy Numbe r :  
Name : 
--------------------------------------------------------
Add ress : 
---------------------------------------------------
Age : Ma ri ta l  Statu s : _________ Phone : 
Emp l oyment Statu s :  
D i agnos i s :  
Date o f  i n i t i a l  d i agnos i s :  




















P l anned therapy : 
Metasta ses : 
Surg i ca l  Proced u re and Date : 
S po u se or S i gn i fi cant  Other 
S tudy Numbe r :  
Name : 
Rel at i on  to Pat i e nt-Subject : 
APPEND I X  F 
Q-SORT FOR COLOSTOMATES 
I tem 
N o .  I tem Descri pt i on 
1 need for my fami l y  to v i s i t me more . 
2 I need my w i fe ( or c l osest  rel at i ve ) to l ea rn how to 
hel p me w i th the co l os tomy . 
3 I need more understand i ng  from my fami l y .  
4 I need someone to ta l k honest l y  w i th  me about my general 
cond i t i on .  
5 need more hel p from the nurses . 
6 need to know why t h i s happened to me . 
7 need to know i f  I can be i ndependent i n  my own care . 
8 need to feel l e s s  sad and depressed .  
9 need to know i f  there are restr i ct i ons  on my 
ac t i v i t i es .  
1 0  I need someone to expl a i n  the co l o s tomy t o  my w i fe 
( o r  other c l osest  rel at i ve ) . 
1 1  I need to know what  my w i fe ( or c l osest  rel at i ve ) 
rea l l y  t h i nks  about the c o l o s tomy . 
1 2  need t o  feel stro nger and more energet i c .  
1 3  I need to know the effect o f  the co l o stomy o n  my sex 
1 i fe .  
1 4  need t o  know i f  the col ostomy w i l l  change the c l othes 
wea r .  
1 5  I need to know whom I c a n  ca l l o n  i f  I have trou bl e 
w i th my co l os tomy after I get home . 
1 6  I need t o  be ab l e to tal k t o  my w i fe ( o r c l osest  re l a ­
i v e )  a bout the co l o stomy . 
1 1 6 
I tem 
No . I tem Desc r i pt i o n  
1 7  need someone t o  expl a i n  the co l os tomy t o  me . 
1 8  need someone t o  expl a i n  the co l os tomy t o  my ch i l d ren . 
1 9  need t o  get more s l eep and res t .  
2 0  need t o  know what  t o  d o  about g a s  a n d  i t s no i se . 
2 1  need t o  know w h a t  to d o  a bout s k i n i rri tat i on around 
the co l o s tomy . 
2 2  need hel p w i t h  my nerves . 
23  need to know how my body works  now . 
24  needed to know when  my fi rst  bowel movement through  
the co l o stomy was goi ng  to occur . 
2 5  need t o  know where t o  get my co l os tomy s uppl i es .  
26  need someone ava i l a b l e  who is  understand i ng and can 
a nswer my que s t i ons . 
2 7  need to have more pri vacy . 
28 need to t a  1 k to someone who ha s a' co l os tomy . 
2 9  I need s omeone t o  hel p m e  f i gure out  what t o  te l l  my 
fri ends about my operati o n .  
30 need to know what I can eat and dr i n k .  
3 1  need t o  know what t o  d o  about odo r .  
3 2  need more re l i ef from pa i n .  
33 I need to know how to avo i d acc i dents w i th my co l os tomy 
( s uc h  as l ea kage from the bag ) . 
34 need to know what to expect for the future . 
35  need to know how to empty and c hange my co l os tomy ba g .  
36 I need hel p i n  fi gur i ng out  how to pay for my co l os tomy 
supp l i es .  
1 1 7 
APPEND I X  G 
I tem 
Q-SORT FOR THE COLOSTOMATE ' S  SPOUSE 
OR S I GN I F I CANT OTHER PERSON 
No . I tem Des cr i p t i o n  
1 I need s omeone ava i l a bl e who i s  understandi ng and can 
a n swer my quest i on s .  
2 I need someone to hel p me fi gure out what  to te l l  
peopl e about  h i s  operati on . 
3 need to ta l k to someone who has  a co l os tomy . 
4 need to feel l e s s  sad and depressed .  
5 need to  know what  to do about h i s  gas  and i ts no i s e .  
6 need more he l p from the nurses . 
7 need to know how h i s  body works now .  
8 need someone to expl a i n  the co l o s tomy to me . 
9 need to know where to get h i s  co l ostomy s uppl i es .  
1 0  need to know how to keep h i s  s p i r i ts u p .  
1 1  I need to know whom we can ca l l  o n  i f  we have troubl e 
w i t h  the  co l o stomy when VIe get home . 
1 2  I need t o  know i f  the co l os tomy w i l l  c hange the c l othes 
he wears . 
1 3  I need t o  fee l s t ronger and more energet i c .  
1 4  I need t o  ta l k to someone whose h u sband ( or c l osest  
rel a t i ve )  has  a co l o stomy . 
1 5  need to see h i s co l os tomy . 
1 6  I need to know how the co l o s tomy w i l l  affect our  sex 
l i fe .  
1 7  I need t o  know wha t t o  expect for the fu ture . 
1 18 
I tem 
No . I tem Descri p t i on 
18  I need to know how t he  co l os tomy w i l l  affect h i s normal 
act i v i t i es .  
1 9  need hel p w i th  my nerve s .  
20  need to get more s l eep and  res t .  
2 1  need t o  know what  h e  can eat  and dr i n k .  
2 2  need someone to  expl a i n  t he  co l os tomy to my ch i l dre n .  
2 3  need more unders tand i ng from my fami l y .  
2 4  need to know how to hel p h i m  a vo i d acc i dents w i th  the 
co l o s tomy ( s uch  a s  l eakage from the appl i ance ) . 
2 5  I need t o  b e  ab l e to ta l k  t o  my husband ( o r  c l o sest  
re l at i v e )  a bout h i s  co l o stomy . 
26  need to know why  th i s  happened to h i m .  
2 7  need to know when t o  offer h i m  hel p .  
28 need to know what I shou l d  do to hel p h i m .  
2 9  I need someone t o  ta l k honest ly  w i th  me about  h i s  
genera l cond i t i o n .  
30 I need more hel p from my fam i l y .  
3 1  I need hel p i n  fi gur i ng out  how we are go i ng t o  pay for 
h i s  co l ostomy supp l i es .  
32  need to know what  to do about odor .  
3 3  need to know how to empty or  change h i s co l os tomy bag . 
1 1 9  





1 5  
33  
34 
2 5  
20 
28 
3 1  
3 5  
36 
1 9  
26 
RAN K I N G  OF THE Q-SORT ITEMS PR I OR TO AND 
FOLLOW ING  D I SCHARGE BY COLOSTOMATES 
Pre­
d i s cha rge 
I tem Descr i  pt i on Score 
I need to know i f  I can be i ndependent 4 . 1 3  
i n  my own care . 
I need to know i f  the re a re re str i c- 4 . 1 3 
t i on s  on my act i v i t i es . 
I need to know whom I can ca l l on i f  I 4 . 1 3  
have troubl e w i t h  my co l os tomy after I 
get home . 
I need to know how to a vo i d  acci dents 3 . 88 
w i th  my co l ostomy ( s uch  as  l eakage from 
the bag ) . 
I need to know what  to expect for the 3 . 88 
future .  
I need to know where to get my c o l o s tomy 3 . 63 
supp l i es .  
I need to know what to do about  gas and  3 . 38 
i t s no i s e .  
I need to ta l k to someone who ha s a 3 . 38 
co l os tomy . 
I need to know what  to do about  odor . 3 . 38 
I need to know how to change my 3 . 38 
co l os tomy bag . 
I need hel p i n  f i gu r i n g  o ut  how to pay 3 . 38 
fo r my co l os tomy supp l i e s .  
I need t o  get more re s t  and s l ee p .  3 . 2 5 
I need someone ava i l a bl e who i s  under- 3 . 25 
stand i ng and  can answer my quest i ons . 
1 20  
Pos t­
d i  scha rge 
Score 
3 . 7 5 
3 . 63 
4 . 1 3 
4 . 00 
4 . 00  
3 . 00 
3 . 7 5 
2 . 7 5 
2 . 88 
2 . 38 
2 . 6 3 
3 . 00 





1 1  
2 1  
23  
4 
1 6  
8 
1 3  
6 
1 0  
1 2  
3 
5 
1 7  
2 9  
Pre­
d i s cha rge 
I tem Descri pt i on Score 
I need to know what I can eat and 3 . 2 5 
dr i n k .  
I need for my w i fe ( c l osest  re l at i ve )  3 . 1 3 
to l earn how to hel p me w i th  the 
co l os tomy . 
I need to know what  my w i fe ( c l osest  3 . 1 3 
rel a t i ve ) real l y  t h i nks  about  the col os-
tomy . 
I need to know what  to do about  s k i n 3 . 1 3 
i rri tat i on a round the co l o s tomy . 
I need to know how my body works now .  3 . 1 3 
I need s omeone to ta l k hon est ly  w i th  me 3 . 00 
about  my gene ra l cond i t i o n .  
I need t o  b e  ab l e t o  ta l k  t o  my w i fe 3 . 00 
( c l osest  rel a t i ve )  about  the co l os tomy . 
need to fee l  l es s  sad  and  depressed . 2 . 88 
need to know the effect o f  the co l os - 2 . 88 
tomy on my sex l i fe .  
I need t o  know why th i s  happened to me . 2 . 7 5 
I need someone to expl a i n  the co l o s tomy 2 . 7 5 
to my w i fe ( c l osest  rel at i ve ) . 
I need to fee l  s t ronger and more 2 . 7 5 
ene rget i c .  
need more understa nd i ng from my fam i l y .  2 . 63 
need more hel p from the nurses . 2 . 6 3 
need someone to expl a i n  the co l o stomy 2 . 63 
to me . 
I need someone to he l p  me f i g ure o ut  2 . 63 
what  to te l l my fr i ends about  my opera -
t i o n .  
1 2 1  
Post­
d i scharge 
Score 
3 . 50 
3 . 1 3 
2 . 88 
3 . 88 
2 . 63 
3 . 25 
2 . 7 5 
2 . 88 
2 . 6 3 
3 . 50 
2 . 00 
3 . 1 3  
2 . 88 
2 . 38 
2 . 7 5 
2 . 50 
122  
Pre - Pos t-
I tem d i scharge d i scharge 
No . I tem Descr i p t i o n  Score Score 
1 need for my fami l y  to v i s i t  me more . 2 . 50 2 . 38 
1 4  I need to know i f  the col os tomy wi 1 1  2 . 50 3 . 00 
change the c l othes I wea r .  
3 2  need more rel i ef from pa i n .  2 . 50 3 . 00 
24 needed to know when my fi rst  bowel 2 . 38 2 . 88 
movement through the co l o s tomy was 
go i ng to occu r .  
2 2  need hel p w i th  my nerves . 2 . 2 5 2 . 50 
27  need to have more p ri vacy . 2 . 00 2 . 38 
18  I need someone to  expl a i n  the col o stomy 1 . 88 2 . 1 3 
to my c h i l d ren . 
AP PEN D I X  I 
I tem 
No . 
1 8  
24  
1 0  
1 1  
1 
1 7  





2 1  
2 5  
RANK I N G  O F  THE Q -SORT ITEMS PR IOR TO AND FOLLOW I NG 
D I SC HARGE BY SPOUSES AND S I GN I F I CANT OTHERS 
P re­
d i s charge 
I tem Descri  pt i o n Score 
I need to know how the col ostomy w i l l  4 . 67 
affec t  h i s  norma l act i v i t i es .  
I need to know how to he l p  h i m  avoi d 4 . 67 
acc i dents  w i th the co l o s tomy ( s uc h as  
l eakage from the appl i anc e ) .  
I need to know how to keep h i s s p i ri ts  4 . 33 
u p .  
I need to know whom w e  c a n  ca l l on  i f  4 . 33 
we have tro ub l e w i th  the co l o stomy when 
we get home . 
I need someone a v a i l ab l e who i s  under- 4 . 00 
s tand i ng and  can answer my quest i on s . 
I need to know what to expect fo r the 4 . 00 
future . 
need to know when to offer h i m  he l p .  4 . 00 
I need to know where to get h i s co 1 0s - 3 . 67 
tomy supp l i es .  
I need t o  know wha t I shou l d  do to hel p 3 . 67 
h i m .  
I need someone t o  ta l k honest ly  w i th me 3 . 67 
about  h i s  general cond i t i o n .  
need t o  fee l l es s  sad and depres sed . 3 . 33 
need to know what  he can eat and dr i n k .  3 . 33 
I need to be ab l e to ta l k to my husband  3 . 33 
( c l osest  rel a t i ve )  about  h i s  col o stomy . 
1 2 3  
Post­
d i scharge 
Sco re 
4 . 00 
3 . 6 7 
4 . 00 
3 . 67 
3 . 00 
4 . 6 7 
4 . 67 
2 . 00 
4 . 33 
3 . 3 3 
3 . 33 
3 . 00 








1 2  
1 3  
3 
1 4  
1 5  
2 3  







d i s cha rge 
I tem Descri pt i o n Score 
need to  know wha t to do about odo r .  3 . 33 
I need to know how to empty o r  change 3 . 33 
h i s  co l ostomy bag .  
need t o  know how h i s  body works now . 3 . 00 
need to know what  to do about  h i s gas  3 . 00 
and  i t s noi s e .  
I need someone t o  expl a i n  the col os tomy 3 . 00 
to me . 
I need to know i f  the co l o stomy w i l l  3 . 00 
change the  c l othes he wears . 
I need to feel s t ronger and  more 3 . 00 
energet i c .  
I need to ta l k to someone who has  a 2 . 33 
co l o stomy . 
I need to  ta l k to someone whose h u sband 2 . 33 
( c l osest  rel a ti ve ) ha s a co l os tomy . 
I need to see h i s co l o stomy . 2 . 33 
I need more understandi ng from my 2 . 33 
fami l y .  
need hel  p w i  th  my nerves . 2 . 00 
need to get more rest  and s l eep .  2 . 00 
I need someone to exp l a i n  the col ostomy 2 . 33 
to my c h i l dren . 
I need someone to hel p me f i g ure o ut  1 . 67  
what  to tel l peo p l e  about  h i s opera t i o n .  
need more hel p from the nurses . 1 . 6 7 
need more hel p from my fami l y .  1 . 67  
124 
Post­
di s charge 
Score 
3 . 33 
3 . 33 
3 . 6 7 
3 . 67 
3 . 33 
2 . 33 
2 . 6 7 
3 . 33 
3 . 33 
2 . 33 
2 . 67 
2 . 00 
2 . 00 
2 . 6 7 
2 . 67 
2 . 00 
2 . 33 
1 2 5  
Pre- Post-
I tem d i scha rge d i s cha rge 
No . I tem Descr i pt i on Score Score 
3 1  I need hel p i n  fi gur i ng  o u t  how we a re 1 .  67 2 . 00 
goi ng  to pay for h i s  co l ostomy s uppl i es .  
26 need to know why th i s  happened to h i m .  1 . 33 2 . 00 
1 6  need to know how the col ostomy w i l l  1 . 00 1 . 67  
affec t  o u r  sex 1 i fe .  
V I TA 
126  
